MEDICAL FIELD 
SERVICE SCHOOL 


FOREWORD 


The Lesson Plans contained herein are published in accordance with 
the authority granted in paragraph 3b, letter MEDCT 353 (Brooke Army 
Medical Center), Office of the Surgeon General, Washington, D. C., dated 
13 December 1946, subject: "Enlisted Training," 


This publication is published as a means of standardizing instruc- 
tion in the Medical and Surgical Technician Courses and as a guide to 
instructors in fulfilling the training mission. These Lesson Plans, ex- 
cept where made mandatory, are intended as a auide only, as a suggested 
method by which the objectives as outlined for each subject can be at- 
tained, 


New subject material, ideas, suggestions for improvement, reorgani- 
zation, rearrangement of instructional periods, or pertinent material 
are always encouraged by the Department of Training, and when determined 
as practicable will be incorporated into this publication, The material 
of necessity will change from time to time, therefore, these Lesson Plans 
are published in loose-leaf form to permit addition of new material, re- 
vised lesson plans, or additional subjects, by the substitution or addi- 
tion of new sheets. This publication will be kept currently posted. 


The following pages represent many officers! combined ideas and ef- 
forts, without which this publication would be of much less value. It 
is not feasible to mention all the ideal means and methods of presenting 
each period of instruction, but ingenuity, initiative, enthusiasm, close 
supervision, the injection of realism at every opportunity, a thorough 
knowledge of the subject, and the opportune use of aids such as charts, 
film strips, training films, baloptican slides, and the like wiles fur- 
ther enhance the instruction. 


In general, training will be conducted in accordance with the doc- 
trine prescribed in the following: 


FM 21-5 "Military Training" 
FM 21-250 “Army Instruction" 
TF 7-295 "Military Training" 


Instructors are encouraged to utilize the following publications to 
the utmost in preparation and planning of each lesson: 


FM 21-6 "List and Index of WD Publications" 

FM 21-7 "List of "D Films, Film Strips and 
Recognition Film Slides" 

FM 21-8 "Military Training Aids" 


It is suggested that this Volume be tabbed with index markers to 
facilitate location of subjects. 


BY COMMAND OF BRIGADIER GENERAL MARTIN: 


! asa ie LP 
me L. WA 13“ 
Major, PC 
Adjutant 
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1. Anatomy and Physiology 


Commandant's Orientation 


eS 6S Te Se 


13, Commander's Time 


4. Emergency Medical Treatment 
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6. General Training in Hospital 
Procedures 
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ANATOMY AND PHYSIOLOGY (1) 


PERIOD HOURS WEEK ~ SUBJECT 


1 2 1 Introduction 
Gans 2 ig Skeleton 
3 eo an Joints 
4 2 2 Muscles, Skin, and Connective Tissue 
fe) 4 : 2 Circulatory System 
6 ; 3 | 2 Respiratory System 
7 as 3 ‘Digestive System 
Siti 3 3  Genito-Urinary System 
9 ' 5 & Nervous System 
oe 2 4 . Special Senses 
Pees 4 rider ine ted alata 
Te 2 5 | Surface Anatomy and Its ee 


SS a 30 TOTAL 6: 


are Purpose and Scepe: . The purpose of this course is to give stu-, 
dents a knowledge of the basic terms used in Anatomy and Physiology, © 
the general structure of the human body, and the fundamental functions 
of parts of the body. The course should include structure of the cell, 
postures, and quadrants of the body; functions, structure, and position 
of bones; classification, structure, and function of joints; function 
and structure of muscles, skin, and connective tissue; the structuro 
and functions of parts of the circulatory systems the anatomy, mechan- 
ics, and physiology of respiration; the anatomy of the digestive system © 
and physiology of digestion; the organs of excretion and their functions; ~ 
the genital system; the structure and function of the nervous system to 
include brain, spinal cord and periplural norves; the structure and 
functions of tho organs of smell, taste, sight, and hearing; the loca- 
tion, structure, and functions of tho Wig cy hehe eat ic relation of tho 
, intornal organs to ae body surface. 


oes, Lee Standard of Pissé iowout At the ‘completion of the course 
cach student” Cre ; 
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eae So, Belable to: pei and Locate eho geincipie’ Pe ‘and 
: organs of ute, ‘human, body, and. Me underaband thei ir r respective - Mae Y EGOB. 


ee De Have a “practical and Be het inate dee of Anatomy. lana hye 

iology so that ho can understand the principles of treatments in the: © 
oa of the pi and woundo d ee cae te a Ape ye A 
bee hee asic Roforonces: -*Physivlogy and Aatony, " Gre isto inor; aan 
omy and Ph hysioTogy,” Kimber, Gray, Stackpole. 


gfeie ‘ , First Poriod - Two Hours 
sae eG Gale eae Introduction 


Placot Classroom | Me : 
Roferoncos: TM 8-220, par 163 npayeiolaes and Anatomy," Chitaheaine. Ch ne 
Miike. eS extbook: of Anatomy and Physiology, " Kimber, eles and Stack- 
ie pole, Chil, 2. 


Personnel} One instructor 


_ Equipmon : Blackboard and chalk, American Frohso charts, and ee a 
at ine if out ¢ Bia Sko le ike a ; { is ey b ‘ ‘ q met ue : 
nent: Nlote book and Bagh | ee cae ern Ny ie ef 


' and 2d Hou. Ss - _Locture and Gc ulpranes 
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“Points to’be Covered - = ° - P 


Introduction 
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ue The study of tho beck oriceuane “ot alee! isk it Poaselote de 
lok. importance in the training of Medical-Surgical Technicians. | DG: 


fice with it. should. bo almost inho rent to the oe of ‘the cane oa 
eas in peace ean or a saaueted in hk fox fone war: ean bo. ae f 


a benefited. Not only this but tho typo of caro can be 2 mich 
intelligent and understanding. Onde The | majority of you peaet hc! 
sodly been confronted with the | repair--omergency or othorwise== _ 
jome mechanical object, Ove ‘broken down “fodel-T, modol nea 
. radio, otc. Needless es that unless you. understand tk 
ag aay oo ) bins ie a 3 et ae 


ee 
can be seen by trained medical personnel. Needless to say that tho 
prompt intelligent service which you may give could and many times 
is life saving. The medical corps feels that wo can definitely aid 
you in this rospect by teaching Anatomy and Physiology. Those two 
subjects are the backbone of our professional knowledgo, We hope that 
wo can enlighten you on many subjects Which you have always wondered 
about. 


Ze Explanation 


Qe Anatomy--study of the structure of the body--how the body 
is built. | : eas 


(1) Types 


(a) Macroscopic or gross = that which can be seen 
by tho naked eye. 
(b) Microscopic ~ that which can be seen with the 
eid of a RESTOR ATR t ( 


(2) Orientation as to torms--descriptive words used in 
Anatomy. | 3 : 


(a) Anatomical position--body eroct, arms to sides 
with palms turned forward, / 

(b). Dorsal--refers to the back. 

(c)} Ventral--refers to the front. 

(d) Anterior--in front. 

(e) FPosterior--in back, 


(f) Superior--toward the head. 

(g) Inferior+-toward the feet. 

(h) Medical--toward the mid lino, 

+ (i) Latoral--away from tho mid linc. 
: (j) Proximal+-toward the source, 

(k) Distal--away from the source. 

(1) Central--at or toward the center. 
(m) Feripheral--around the edge. 


(3). Basic concepts of Anatemy 


(a) Protoplasm--living matter of which all living 
| forms are made, 
(>) Cell-~smallest structural unit in one body. — 
. Seen only by microscope. Lowest animal forms bie 
consist of only cne cell. The higher forms ara — 
made up of come erecta of uF to billions of 
cells. 


Outoninanh Wo ae | Sane... 
2. Nucleus | ars ian ae 
3. Cell membrane | CUS ines 


(0) ey Sane of giniior: cells fitted 1 together: 

fora particular functions 

hae Or sans--groups of: tissues of different typos aka 
are formed to provide definite body function, Oe Be 
stomach, kidneys, lungs,’ 4: Va en rape 
Systoms-=gropps- of organs working ‘together for com 


tee eek sola y Rye eign 


is ‘ 
ais 


eg ata bl bene. Visteon for support) 
hee ee ana ep for movement ) 
Nervous--(brain, spinal cord, norvos) 
‘Circulatory--(heart, blood vessels, Cieaay 
Re spiratory--(nose, throat, HAAN ford! teaches, 
bronchi, lungs) | 
a gh Em a ee esophagus, stomoh, ine 
testines) Hs 
Heican actin yee urotors, bladder, srothes) 
-Reproductive--(tastos,_ ovarics, uterus, etc) 
Bndocrine~-(glands--thyroid, OA ie, me 


‘on tary 


_Physiology~-study of the functions of the” body=-how it works 
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0: Paya fotoey sate with Living mabe be ‘Living mattor 
has certain Spi ad sopst which Neidcanre) it Les aS 
| Living mattors 


Irritability--(ability. ay ineanane: £0 abana 

Cohductivity-~(ability to transfor a chance) 

Gontraothlity~-(abliity to shomtan when st: rm 

lated). gad A Ne 

_ Growthe-(build and Helotsiede? ‘amount of 

Ability to change food into protoplasm a 
food or protoplasm for hoat or energy.) 
aes ae to “Produea | re of tho 
Tee ae ane Sart cha eae 


Ser ate an 
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Place: Classroom 

Roforonces: TM 8-220, Ch 2 Scc 1; “Physiology and Anatomy,” Groishoi- 
mer, Ch 3; "Textbook of Anatomy and Physiology," Kimber, 
Gray and Stackpole, Ch 5; "Gray's Anatomy." 

Instructional Aids: 


; Fersonnels One instructor 


Rguipment: Skeleton, American Frohse charts, Non-standard 
diagrams, blackboard and chalke 


_ Individual Equipment: Notebook and pencil 


3rd and 4th Hours « Lecture, Conference, Demonstration | PS id 


Points to be Covered 


te \ Introduction | Hs ay ae 


y 


‘a. ‘The bony’ skeleton is the chief organ of support, and is 

- passively concerned with locomotion. It forms a framework made up of 
many bones of irregular shapos. The skeleton is flexible through its ie 
joints but as a whole it is rigid and offers a firm foundation, It aye 
offers attachment for muscles and soft parts maintaining them in po- - ie 
sition and offering thom protection. There are 206 individual bones 
in the body, Skeleton to be broken down for discussion according, to 
ia ea parts eeg. extromitios, spine, skull, ote 


yap ‘Explanation 


Be pieced ageuatet af bones 


(1) ‘Long See - Posuaiste of Share and two (2) CX= ae 
\ mice tremities) 

. (2) Short bones - (irregular, sponsy texture. Found o 

in hand, fect, and patella.) co era 

(3) Flat bones - (where chief requirement is protection i 

or when broad surfaces are needed for muscular ate hie 

i : tachment eg. bohbs of skull). — aa 
; | - (4) Irregular bones = Because they do not fit other Ps Aa 

)  Cescriptions, e.g. vertebroe and bones of core 


P “Dy Discussions of the skoloton | a ee 

Vie ved ep hl) Bead or pili Firm case of covering fe tho bra nine 

ar ea Gear Made up of 22 bones and may be divided with those . 
eee carpe nee GN — forming the cranium and those forming the faces | 


ae Rte hates lo @) ‘Craniun - HSS coeipitals 2. ‘pariotal; 2 tomporals ag 


Py “Efryatan ‘i sphonod id y L othnoids, ‘Tetal eine 
(8)e) oe 
-Faco - (2 nasal; i yomors 2 daptioe bed Site 
"e Voerinal:: e noxillae;_ 2 malar. (zygomatic); 2 a 
"palatine; | mandible, Total fourteen (14). RS FS ey 
Midlle Bar - (mallous (haumer) 3 incus- Goat alia ieeate 
Taped aes a fe ea six - 6). ue i savas 
: aien ~ Hyoid bono = in Stent os Seti nh ples Anchors 
i _Buselos which control ‘tongue and pins ie 


He iceelaca . a 


3 A 
rhe es , ; i 


@) Vortobrac,. pga column or spin. 

l. Corvieal - 7 vertebiad: = Support tho oo 
~ First two (2) vertobrae are most important — eae 
in the movement. of tho skull. letoor. atlas ~ 
allows for backward and forward movomonts. 
2d or axis allows for sideward motion OE 
tho atlas and henco tho head. et Nay Ae 
Thoracic + 12 in numbor. - forms spins in 

posterior portion of chest. bees ek 
port of tho ribs. : 
ae Lumbar ‘= 5 in number - ‘Form the | 
the backs 
ache ‘Sacral = 5 in caee ~ Fuseds 
Ly i OMe ROL the pelvis. ith rt Sa ae es 
5. Coceyyeal - 4 in number - ‘Pusods Fu imontar 


feces aie apy 


Wagctehy x 


od Thorax, or ohest -e0g0 


(a. ‘Wrist - 8 bones - a dutoak: e sereguiar 
(e) Hand - 5 bones - . motacarpals. aL Os peat: 
AP Finger “ manele - ia in cotmaas oh een 


6) Lowe r actromity 


‘bones Pe Mee the Boe sine 6 edt a 
sacrum posteriorly. — A very rigid firm arches 
Designed for support. Motion of legs Nie 
in sagt rad ie en Bere Boies for 


Send 

| Thigh - ie apie Hous. in body. - tho femur. ; 

_ tends from hip to knec. | : if % 
Knee = Formed by the joint betwoen the Aue ie 
and the tibia. ~The overlying: flat, ‘round 1 bono ; 
is at Pateliag 

2 Tidia - larger leg bone. On ne inside 
~ the log. The "shinn"” bone. ; 

2. Fibula - small bone of the lege 

lute ly necessary for support. ai! 


fr A a 


Foot So ee up of many small ee MOS. 


“Tarsals - ahi Ris in number eth 
ibtatarsals ~ 5 in number 


e 


() eos - ‘44 | phalansess 


Rag 


To pon used in co onjunee a 


ae ee 


“American Frohse charts; Nonestandard din grams; ‘Skeleton; se 
‘Blackboard ignid cheline ( rite ees 
Buin nents liotebook and peneit Ae A ; mie : 
Gonfe rence, Demonstration Z ; 
i " ‘Points to be Covered — Lehie ai Doses Melee 
tf j i. ae Ne rv : ¥ a sat hs 3 j : ia OPE 4 lee ae 
Introduction : egaed re is ses, & 
Oa. the nonbact area between two toy 4 baoe ts ouliedia adores! wi o ae 
aia. is ‘made up of two (2) bones either in direct contact (skull) — i | 


arated by one or several types of tissue. Those may. include very” es. 
hin. rous membranes or very dense, thick connective tissue or fibroe s+: Ds es, 
rtil fe ‘In the. freely moving joints a joint space actually exists. Raney 
1 jo on are icq dite ae muscle a aS nee and aroun fib= hae 


’ ‘4 } ; te stl Ae ah 


a ‘ Y ‘ . 7 
: 4 ve 4 eye Flee ‘ a P r 


oF Inmovable (synarthrosis) te ae ee 
en ge ; Bones connected by fibrous tissue or cartilage 
base) Bono s int elose Sales ‘), , Soa 


. (4) sutures ~ “interlocking union of bones. - 
oe bahia * frontonpariotal Gages ae 
ake Sa gittal - parictal rae a 
Ry Lamboi dal ~ pariotoroccipital 


~ 


sugtay noable (esphiarthrosis) ce ite 


ae, Joima by hema flattened « dises of fib soar Hla 
ears) a by ligaments. Sey pig aan eee eae eee 
(2) . Herero? PTE Ne oe ies ie ae 


v is 


} 
& 


: f i. a oe ‘Botwoon n dodiog 
Be eee) Potweon eed : 
(0) 


rete s3 


(1) 


(2) Bnds of bone covered by fibroecartila.e and surround- 
ed by fibrous capsule, strengthened by licsaments and 
lined by serous membrane (to lubricate the joint). 

(3) Examplos 


(a) Gliding: joints - carpal and tarsal bones 
(b) Hinge joints - flexion and extension. Blbow; 
‘ankle s:finger joints, - 
(c) Pivot joints ~ rotary motions atlas on axis; 
: radius on ulna. : 
ot) (d) Ball and socket - movement in all directions: 
Shoulder joint; hip joint. 


d. Common joint disorders 


(1) Housemaid's knoe - fluid in synovial sac. 

(2) ‘Trick knee - loose semilunar cartilago.. 

(3) Sprain - twisting joint with tearing or stretching 
of ligaments or tendonse 

(4) Dislocations - displacement of bone 

(5) Ankylosis -:fixed joint. 


ce Demonstration 


Xe To be incorporated with the explanation with: the uso of 
the skeleton and charts, 


Training Notes 
1. Strose understanding of types and components of j.ints. 


Fourth Poriod « Two Hours 
Muscles, Skin, and Connective Tissue 


Place: Classroom 
Roforences: TM 8-220, Ch 2 Sec 1; "Physiology and Anatomy," Greishei- 
mor, Ch. 4; “Textbook of Anatomy ond Fhysiology," Kimber, 
Gray and Stackpole, Ch 4, 7 and 223 "Gray's Anatomy.” 
Instructional Aids: 
| Porsonno!: Instructor, one projectionist 


Bguipmont: American Frohse Charts; Nonestandard diagrams; Black- 
eS board and chalks FS 8879; one projectorj one screens, 


Individual Bquiprent: Notebook and pencil 


7th and 8th Hours - Lecture, Conference, Domonstration 


Points to be Covered 


4 


ase pay Notion is an aoe tank. echivity of the body ait Oe hoestbie en. 

action of various muscle groups acting simultansously or in rapid fire 
ccession.e Musclo cells. have four characteristics peculiar to then wesaele 
s possible their all important functions: irritability; contractility; © 
te: bility; elacticity. — IRRITABILITY is property of reacting to stim- 
and is common to all cells. CONTRACTILITY is property allowing msc los 

) change shape and become shorter and thicker. EXTENSIBILITY moans that 
cineca readily return to orig inal form when sharia de force is Soe 


bi Pamjonetion 
ae aac he 6 


ay Meso of msele tissue 

iia) Striated: Skeletal Voluntary: acts upon | alow 
tone A } | 4 A 

Ey Smooth: | faucvanmey) act within organs. 

(ce) Cardiac: Controls the heart. 


(2) Physiology of miscle action 
“ay Stimlation--nerve impulse get 
{b) Contraction--re sponse to stimlation 
“echanies of muscle action : | PrN ame mere 
BURA NaS Rane Nile 


its soi 


ey The nile or law of levers, > ities 
(b) Tho combination oe mse los and bones to fo 
oo: levers. ne pa hs Cane 


@ hin skeletal meclos 


@) ee: 
tA Maacies of eyo. ane oeidane 
—% thascles of "apcatitedalbsoas ee 
Mees, Ur temporal. — ee ins 
a ae of mouth and Lips. 


¥ 


(0) thels = Stemmoolesdomstoid — 
eae (Gy | ’, i 


Bee 


: Ze 


(1) 


rector Spinae = holds spine orect. 


(ad) Chest - Fectorales mjor = helps to move arm. 
(e) Diaphragm--dome shaped; flat, leaf like fibers 


run 


radially. Separates abdomen from thoracic 


cavity. Flattons when it contracts. 


le 


(f). abdomen 


Openings 


Esophoeal = esopha sus, nerves, arteries 


a 
b. Aortic « Aorta and thoracic duct 
Cc 


»- Vena Canal - Inferior wena caya and 
nerves . ) 


* 


Transverse = rotate spine. Squeeze abdomen, 
Oblique = rotate spinc. Squeezo abdoinone 
Rectus abdominis from ribs to pubic - flexes 
trunk. 


(g). Upper aren ty | GS. 


Bei bol ducCds te shoulder, raises arm. 
Biceps--On front of arm. Flex forearm 
at elbow. 

Triceps--On back of arm. Extends elbow, 
Extensors and floxors of wrist. 
Extensors and floxors of finzers. 


(h) Lower extremity 


~ 
e 


se 
b 
C3 


Buttock Ls luteal masc los way’ to move 
tho thigh. 
Thigh 


ae Hamstrings-eon back of thigh, They flex 
(bend) the knoe, 

be Quadriceps-eon front of thizhs Extend 

(straihton the knee. One portion 

(rectus femoris) flexes the thivsch on 

the abdomen, 

Ce Internal thi,sh muscles: Used in cross- 

ing tho legs “and pulling ono leg toward 

the other. 


Anterior ‘= those concerned with flexing 
the ankle. | 


11 


SE MUNA Uae cues onan a Sete any a it Vane str yp tre 
eer ee Oe Aig Ze Posterior -- cinéae Sodue ive h wtk pointing | 
Mes Tc HES Sea _ the toe. Tendon of achilles. obs | 
eee aa ete (j) Foot « many aed Gineke in the foot mainly con= ae 
Bee eich : cerngd with movements of the tocse 
js : a os \ eit 
a by Skin : i 
oa eee ea) Structure 
aes, 4 (a) Zpidermis--Outer layer. Many dead cells. Deeper » Boe 
Bee ee layers living and new cells push outward and dio. 
Rees LSP Atari seed Contains pigment. | ; ae eee 
Beanie cM th (bo) Dermis--Inner layer contains norves, blood ve s= he 
gS Oe aie sels and glands. Glands aro sweat glands and _ a 
ide ee Pat ee oil glands. Hair follicles. : Pt 
(2) Functions ae ay tw 3 “sa 3 leet a 
Beg cars. | ee mer ee 
TRA eases ie Oe) Protootion--from physical damp. ge se; from drying; aa 
LO ae fe from bactorial invasions fete SC Ay ied ees 
ota ZS --{b) Temperature regulation. BS ia . Oe een 
oy Ae ; (c) Contains, receptor organs of secretion. he 
sich ep tare {e) Bxcretion--sweat ‘glands. 
ce inet Tissuo : wi . i | $l i c ia tee 
i : . Ba at 
Drihys MeL te ptutiensbbint which binds tissue togothors. Serves 
ae Os padding to fill : sith ene RaSh say Haan ip, fi 
lay ype 4s Loe 
t Paes : , Ne q vd Y Be ‘ he 
aie eee ea 3 Cartilare--be tween. opwsteaes in lung trees im 
Bab ey tbr! piel — (db) Fibrous-~ligonents, tendons. | Aas ia oi ener ae 
ee - (¢) Bonew-skeleton _ aia i a gata ae 
EAA ek! Tier (ad) Liquid--blood | ) Ra era Ces 1 pea 
eee (e) Blastic--In walls of blood eanets and lungs. Deas isin: 
~ hh og Se oe 9 Fat~-under skin and around organs. GY AC ec reunn aba ace 
Bie oy Douonstration io | a CMa cima. 2) oe Ae ae 
é ‘Be. Fs 8-79, the ‘use of ‘Amo rican-Frohse charts, “Gonestahaard: Re 
oe and the skelot son in close conjunction with the lecture, ye ns tae 


i } ‘ ] i i "i Sat OY iN iy | i 
ee. eetens Reese of knowledge of function and charactoristics 
of meoiee tissue. be Me 2 i RCO NODME AR Rte i gcaeie : 


"Stress futon flcaiea tiseuse 


Beye is ee, nat uae ; ey ep Sai q aad Soules 
ions. Gr the skin. at 
ieee r 


‘* an a 
* 7 i 3 PP i 
r of 


: (1) 


Fifth:Foriod = Four Hours 
Circulatory Systom 


Place: .Classroom 


Reforences: TM 8-220, Ch*2, Sce 1; "Physiology and Anatony, " 
Groishoimor,e Ch 11; "Toxtbook of Anatomy and Physi- 
ology," Kinbor, Gray and Stackpolo, Ch 14; "Gray's 
Anatomy." 


“Instructional Aids: 
Fersonnol: Ono sfastructors one proje ectionist 


Equipment + Amorican Frohso charts; Rc leyianbe dia. “rans; 
TF 8-1388 - Blackboard and paling one projectors oe) 
onc’ SCrcone 


Individual Bist he Notebook and pontil 


9th, lOth, llth, and 12th Hours ~ Lecture, Conferonce, Demonstration 
roints to be Covered 
le Introduction 


Oe The circulatory systom is a group of organs coneerned 

with tho transportation of fluid (blood) from one part of the body to 
another, The fluid carries food stuffs and oxygen to the tissues and 
waste products from the tissues. Theso waste products are then elimi- 
nated by various specialized organs through which the blood passos, 
The close relationship botwoen the rospir&tory and the circulatory 
; systems must be emphasized. Tho interchange of gases betwoon tho air 
in tho lungs and the blood.is very rapid and essential to life. A dis- a 
cussion of the blood itself will be covered in these lectures, The 
lymphatic system, because of its close association to blood circula- 
tion will also be considered. « 

| " 
2e Explanation $ 


ae Blood and Lymph. Fluids which*circulate throughout the ae 
body in closed tubes. Flow kept constaat by action of hoart. Tissue 
fluid in intercollular spaces is lymph. Returnod to circulation by 
soparato yossels, the lymphatics, i * 4 


(1). Blood i | : 
(a) Functions: supply tigsuos with food and Bey: 


oxygens carry away lepine regulate body — mene 
scien nie ey 


18 


(b) Quantity+-1/20 of body weicht of 90ce por kgs 
5000 to 6000 cc in the avera.j man. 
eae | | (c) Morphology--opaque, .color varios with do logree of 
heel ate oxygenation. 50 ‘to: 60% plasm. 
ete i (d) Constituonts: | 


Y 1. Red cells-scarry oxygen «nd homojlobin. 
i -2. White colls--fisht infeetion. 
* 3. Platelets-«very adhosive. Rolease cephalin 
' which besina clotting. . Are 
i 2 4. Plasma--fluid portion a‘tr cells aro sepa- 
+. ; | rated. 
a it (c) Clotting--clot sonsists of fibrin network matted 
ye rs aia with red and white cells, iethod of coagulation: 
Bo et | Calcium plus Prothrombin plus; 3 phalin equals 


Thrombin. Thrambin plus Fibr.ire gen equals Fibrin, 
Heparin is carried in blood and.prevents clotting 
‘in vessels. lermal clotting tins is 3 to 4 minutes. 


oases (2) Lymph--tissue fluid. Means through waich exchanges 
ale? botween blood and tissuas tako plac. Formed by 

| : filtration through capillary walls. ‘similar to | 
plasma but contaiys eased protein. © : ee ee wT Nirmal 


ar , De ae ee of the blood vasculer systems. 
# 


Me PO a AY The heart: Ee iris 
(a) Heart is a hollowy mscular, foug-chambored organs 
It has grew vessels leading to gid from it, | 

(>) Pericardium-n dowtble walled sat ibout the hedrt. 
(The inner Jayer is closely adhoreit to the heart 
and betwoen tho layers there is a very thin space. 

pe which is Jubricatgd with a clear watery fluid. 

(c) Chambers of the hwart: | | 


1. Right Su risiawar edt aon venoug blood 
2. Right vontricle--receives veneus blood from 
riche auricle and fortes it ito the pul- - 
1 monary artery and hence through the lungs. 

S$. Lef"s auriclemereceives oxygenated blood 

: frgn the lungs. via the pulmonary veins. 
4 Left vontriclo--receives oxygenated blood 

from left aurdele and forces ft into tho 
a€tta and henee to the body tissues. mee 


7 


TAs of the: heart--a series of "flutter" or Niet 
"butte rfly-Like" valvos” betwoen. chambers of the a ee 
heart “0 prevent tho. reverse flow of blood. Also 
: at abe ope nits: ‘of, the aorta and ‘the vena Saba Sipgtte 


Q Cagis: 


(ce). Blood supply of the heart--coronary arteries 
from aortas. Those may become shut off in 
heart attack. 

(2) arterios--carry blood away from tho hoart. Become 
progressively smaller in size as they travel away 
from the heart, Divide and subdivide many times to 

reach all body.tissues.e They are oxtonsible and. 
elastic. Walls are strong, and muscular, pulsato 
_ to transport blood through body. 
(3) Veins carry blood to the hoart, ‘walls thinner than 
- artery. Less elastic than artorios. 

’ (4) Capillaries--carry blod from arteries to veins. 
Very thin. Hero exchangos between blood and tissue 
spaces takes place, ae 

(5) General plan of the blood vascular system. Here 
describe the course of blood from the risht side 
of the heart to the left and from the left through 
the systemic circulation. This is to be a general 
picture aptys a 

(a) Pulmonary stpaaint lenesaswebioe briefly the main 

vessels, Gey the pulmonary arterics and veins. 

(bd) Systemic circulation+-here only the min divi- 

.Sions to be described, 


1. Aorta--chief trunke Provides branches to ac a 
body organs, extremities, and tissues. 

Comnon carotide-lar yo artery in neck to 

supply head, face, and brain. The facial and 


Ae 


rk fe We ; temporal arteries arc the branches which are 
| concerned at tho “pressure points" on the 
skull. 


3. Subelavian and brachial BEG ida bleod to 
Be “upper extremities. 
4, Iesenteric arterics (superior oie inferior) . 
'=e-supply blood to intestinos. 
Se Iliac arteries--terminal division of aorta-- 
-. provide the ilinc and femoral artories to 
tho lower extremities. Bs 


(c) Veins: In general the veins parallel the arto- 
ries and frequently have tho same names. They © 
draih the areas supplied by tho arterios,. Venous 

| | . blood is dark due to loss of oxyzen and flows 
ac steady stream=-no pulsation, Tho smaller voins © 
| spe . gradually empty into larfer ones, The lower exe 
es tremitics and abdominal contents drained by ine ae 

CS pase a gan ay ferior vena cava. The upper extremities, head Ci 
RAPE Gale 2 ae and neck are drained by tho superior ve na eaves.) 


These two large veins both empty into the right 

auricle, The venous drainaze from tho brain is 
of special type and will be described under tho 
ne rvous re 


Ce Lymphatic systom. Consists oft 
(1) Networks of Lymphatic capillaries which collect Lymph 
| from tissue spaces, 
(2) A System of Lymphatic iets which conduct lymph to » - 
: the subclavian vein and. hence into the blood stream. 
(3) Lymph Nodes which lie along the course of the ves- 
_ sels and filter the lymph and help to remove bacteria 
and add lymphocytes which combat infoction. 
(4) The spleen is the larjest colleotion of lymph tissue 
in the body. Forms lymphocytes. Acts as reservoir 
to red blood cells. Helps remove debris from dead 
red blood cells. 


de Physiology: | RE tg 


(1) The heart is a pum. 

(2) Property. of rhythmic contractility is highly developod 
in hearte re 

(3) Diastole (period of rest and recovery in heart beat 
cycle) and Systole (period of contraction or activity 
in heart beat cycle.) it 

(4) Double nerve supply to lod 


(a) Shoudk the hearts 
(b) Slows the oatel ie 


(5) ~The blood exerts ; pressure in the vesselse-blood pressure. 
It is a constant pressure shah ab a by two forces: 


| (a) farce of the heart. | fee hy 
(b) Foree of the contraction of the, blood wossols. 


. 


(8) Blood pressure varies with: = = = = , 


(a) Rate of the heart. marie ei pte 
(b) Force of the heart. 7 caer oR een ae ate 

(o) Peripheral resistance in arterioles. 

+} Quantity of blood in system,” 

(e) Viscosity of blow. | 


Meee st | ; (7) Blood pressures’ ! | 
(a) Systolic 100-140 ma mercury, The pressure. during. Rit re 


| systole of the hoart, og» when vo lume of blood ee shee 
: is foreed into: blood vossols.. SUMNER, es gen Tn he OnE 


a Sr Rey ayy 


ts 
. 


Path seg i Uh, attic Rem eae Dig YL Sa gs aN cl lps A RSH yan es ae 
f | =i oie oe Ob inde Tate i Pe rt had) at Bratig 


(b) Diastolic 60-90 mn mercury, The pressure dur~' 
ing diastole of the heart which is maintained 
by tho elastic contraction of the blood wearetee 

(c) Measured by sphymomanometer. 


(d) Blood pressure influenced by age, weight, hored= ; 
ity, omotions, exercise. Rae 


(8) Pulse. The Aiecontlor of oe artery as hoart goes 
into systole and volume of Blood is forced out. May 
be taken at radial, temporal, ica Ni popliteal, 

. femoral arteries. 
(9) Nervous control--vasomotor nerves. Controd sche 
' arterioles. Vasoconstrictor nerves decrease tho - 
size of arterioles; vasodilator nerves enlarge the 
| vessels. By this, blood coi 5 be shifted from one 
area to another. 


3. Demonstration . 


‘a. TF 81388 with lectures. Charts and diagrams are to be. 
-used freely with the lectures, ‘i 


Training Notes 


1. Stress normal anatomy and physiology of heart and other come — 
pare nie of the circulatory systeme 


» 


2. Stress location of pressure hapa, for pUlbeg Seo Ky 
iy ’ 1 


oa fap physiology of blood pressure. eas 


Sixth Period - Three soya 
Ro spiratory System 3 


“Place: Classroom Foci td 

i oncumenettill / ' 

References: TM 8-220, Ch 2, Seco 1; tPuvedol eee and anatomy, " 

Ae Groisheimr, Ch 15 and 16; "Textbook of Anatomy and. 
Physiology," Kimber, Gray and Stackpole, Ch 17; "Toxbe 


v; ee “book. of Physiology," Best and Taylor; "Gray's Anatomy.” 
Instructional Aids: . ‘ pe aa Ree e Sige” 
Personnels one Instructor, one pedjanebaneetts | | | ak 3 
/ i ‘ ; , ae Se arate 


Equipment: American=Frohse PA Se es charts; andictaay 


To eri TF 8+1389; “Blackboard and onal: on prosestony Ome kg 
ce aA sc aeons Rue ND . ae: : 
‘ leo Se ae fe is os i cid i \ Nee st oe M : . ‘ \ : i ‘i F 4 Pie 
_ Individual Equi) a otobook ¢ and ‘pone Ps ta th AL 
pete SST 197 r + er Tt eRN ? : he ¥. sa ‘ MEN it i one 4 1 oe 
i 5 ee $ : fe Ait ‘ ‘. as 
fis Ages he ‘ Mi : Se i, t i 
, * Spies i : iS ii . 
i Ages Wy yer / : Ay ‘ 


Demonstration 


, 14th, and 15th Hours = Lecture, Conference, 


Points to be Covered 


1. Introduction 


ia & Respiration is the exchange of gases necessary for the life 

of the cell. This concerns the taking up of oxygen by the cell and the 
throwing off of the waste product ‘carbon dioxide. The supply mst moot 
the demand. Hence, the process must be continuous. In man, tho circus 
lating blood in tho livings take up oxygen and throws off carbon dioxide; 
_where as, later in the cappillaries the blood gives up its oxygen to the 
cells and received‘in return carbon dioxide. This is a continuous pro- 
cess and-mst be if the body is to remain .a live ante in good working 
order. & 


a os Byplamtion 


_ ACcessory ‘organs: 


e. 
5% 


Aah ee Q) Nose-=special organ of smo1l, but also serves as 
ee i passageway for air going to and from the lungs. 
> “) { f . We 
ge, ao (a) Divisionse-External and Internal Ba 
ae ; tn aS ae 


pit ee | 1. External nares 


« Internal or posterior nares which open 


ee, ON ai | | iute nasopharynx. . 


(c) Functions: 


> 


le Source of. smell-covered later lecture. 
: ; Ze Path of inspired air. . Oe 
: & Moisture inspired air, ~~ 
eS ee Serves as filter to socbnai small ‘foreign 
i | particles. 
Oe Gives resonance to phonation, ar 


PP eos OR ibuthewst ‘tngoetnnne fob ingestion of eae ‘ne ike 

) ‘serves as italia sty t for air Bo ims to ‘aap: oat tho 

as hea | lungs. Rue ede 

Stiri (8) Pharynx--not a primary organ of resp Sidbton but CEP ig i 
sae | tainly essential, Servos as common passageway for 

air (C286 to ‘Grd: from ‘the ae he and NOSGs 

ee by Respiratory Treot=-Prinary « patie te oa aay aah mr 


b/ 7 , 
“4 Mh 


Q) Larynx - the orgon of the vote - Madoms apple” 


Pie teaatlatiee oat: ae of nock. pew ee 
ae the iad tenet of neck, Ne eae ie the | 


3M 


Ble ee ae “ Bide’ supine s Glink: ea enees 
Cited 40 erates ak). Structure--a ones of saeeiis genious: ‘rdnge 
Ty el ar pees See a | _ attached with ligaments and musclese — ‘Cone 
ae a cee aS sae pee tains 2 horizontal fibrous bands called the 
Bees Rsk hal Se lh oe vooal cords. Tho spokon voice is produced — 
Ne te Mey ee te eo ' by the sound which results as air passes tar 
aes se ReklgwO eS and over these cords while they. aro in various 
oy EE EAN de gree of tensions. : 


apart, Sl aba eee ee (0) Runction A Ruane eC Tk a BN ANY CUP MORAN 
8 Ge Voice organ a na 


er er er a ae Passa.9 of air to ‘and from the ung 


ogee 4 ‘ ia , ° ‘ \ ¥ ei 


f 


(2). healos or wind pipes=A nonecollapsible, ‘be. Ae 
ve Pace in diameter which is continuous with the lar-— 
sae phere and divides into the » bronchi ‘dbelows dul 
an ae Ea fa) Location-=bagins ‘gust below the cass 80; pet chs 
Se Uncrate Ries and exténds down the nock to a point just. has Agee 
my SER ale en ie ae the juaition of the claviclos and the 
Che Miele MR ee UReE eo) is) SURE ; ne 
ry Bie Landen lita Regia eae h-}, Fie Strusture--n serics of Se nee ring: 
Se ASR Wa Naa Nee eee | connected by muscles and ‘ligamonts. 
Pe ah Me (c) Funct ione-air parse gewny ae 


or tee te mre 5 ‘ ; a AS 


a 


‘Brone hi and Bronchial ea. ‘eth es ee ‘avis ey 
into two divisions each of. which is also a. ‘non=. Olehe 
collapsible tube. One of the so tubes goes to enc} 
‘lung. As the tubo passes ‘through the lung it die 
vides within itself many ‘thousands: of times and 
oe, division produces a smaller tube. Acdeitiy car 
. ‘tube is. only several cells in thickness. Dh) ae 
bout these very thin welled tubes or sacs that | 
e tiny blood capillarios: are founds ‘It is hore > 
that the ‘outer change of ee “ond rerpor hgrana:< 


takes Spee ita e ee 


Lunget 3 Peete ‘ : : i ak a ee 
tn cain ke oak tava pongen aes 


aie Structure-—basic unit is lobule which eons 8 


io terminal thin, psiisa new ‘and nem>renous ou 
+ pouchings Lana alveoli, The Lobule: Sa o Col 


Se 


Ce 


This by moans of the pulmonary artery. 


After the 


blood has passed through the lung it is returned 
to the left side of the heart by the pulmonary 
vein and it is then oxy.enateds. — 


Mechanics of respiration: 


of thoracic ca»; 
phracm.e 


Glevation of ribs deine 


Establishment within lung if pressure eae than ate 


This causes air to 


‘se sucked ine 


Contraction of lung tissue, elevation of diaphragm, 


and lowering of ribs produce expiration. 


Interchange of gases as described under “Introduction.” 


(1) Expansion 
ang -of dia 
(2) 
mosphe rice 
(3), 
(4) 
Demonstration 
Qe 


training Notes 


png 
Ze 


Se 


Place: 


References: | 


Emphasize meanin; of respiration 


Stress mechanics of respiration 


Classroom 


Seventh Foriod = Three Hours 
Digestive System . 


- 


TF 1390 “Digestion of Foods" (10 minutes) 


Instructional Aids: 


Fersonnel: 


eae 


Instructor, 


ue 


one projectionist. 


Points to he Covered 
oer ere re Cen 


Introduction (Digestion) 


' 


TF 8+1389, American Frohse charts and nonestandard diasrams, 


Sh yaad as available to be used in conjunction with the loctures. 
/ 


Emphasize exchan,e of gasses which occurs during respiratione 


‘ 


"Chysiolocy and Anatomy," Greisheimer, Ch 15 and 16; "Anat 
omy/and shysiolog ‘y," Kimber, Gray, Stackpole, Ch 18, 19, 20; 
"Toxtbook of Physiology," Best and Taylor; "Anatomy, " Grays 


‘American Frohse charts; Non-standard diagrams; Manikin} 
TF feeilg ares of Foodss" one p BregeeRDe one scroone — 


“are. ean dian “vk nipte  aueeapiene’ ne AON ney Ge wigs 
into the blood stream to be distributed to the cells of tho ‘body ‘for. ” 
Rt ee vital consumtion. _The methods are voth physical (peristolsis) and 
ae chemical (onzyme s) ‘and ‘constitute tho digestive spa teas The may 
Pad eranes make’ up bag nse aiaiter Ihoata.s Biscrs ) Be 


; oF Be ‘Explamtion “ds et ak 4 te fi : + ce a CTSA I nS ia Ss Mon xe 
Shoe ee Son the eee * 4 “Anatomy | a eit Tea a { ye Uy ; 


: A 
=e ; ye - 


ee ee joke me hee Alimentary. Canal = bigs 30' in sen 6 beieaae. fr 
pe ere RAE ee . the mouth to the QNUSs Tho dcvessory organs (atte 
ER a aap ger el UE beef ee pangreds | oy: omen, sserotion into th 


sony s ‘ hae) 


~ 


Powe a ee ee ce “Structural ‘te, Four (4) tissuo reyeras 
Ce ere ee reer i ee 
Hae OP AOR gine yg ages 2B Sulmucosa. with | -lands and blood vessols 


Be ee Ra he Ses Oy aed eae muse le cre Maka eeu 
erat dae, Grade: ce ee Rae eee ie 4s Beat sb Sete: ‘Layers pe FUE. ae ae 


(>) Divisions ae At ee : ae ee 


hae < Gel Ef ie ae “ ae Ter Mouthesdivided into vositinle Te 
RA tear e ts ai eat sad ee tooth and tine) ori, oral biphfae h 
se Teeth - 32 ns ore 4 Invosors, 2° 
Pte a as | Coninos, + promolars,. 6 molars. 


ay oe ra cag Coane dig glutton, - 


eat eae ene “Opens into noso, 
Y mouth, | and larynx, epee | Raeen ay apie 
ee, food ‘and aire Np ae cas at 
}. Reophe US (gullet). 


‘Solid Mada aided y  eetelea on 


iy 


tions. of tne? ie 


‘ 


Bnds at the cecum. Food propelled by means 
of poristolsis (Explain) ) 
6. Large Intestine. Divided into cecum, ascend= 
ing colon, transverse colon, descending colon, 
, sigmoid colon, and rectum, The cecum is a 
blind pouch hanging below point of entry of 
ilum. . Appondix attached to cecum. 


(2) Poritoneum: Tho linin; of the abdominal cavity. It is 
reflected or inva; cinated over the viscern. Provides 
moist, smooth surface for movement of one portion of 
intestinal tract against the other. 

(3) Accessory organs to dijestion: 


(a) Tooth | an : 
(b) Tongue | | 
(c) Salivary Glands. Secrote saliva into mouth, Sa+ 
liva moistens food for lubrication. 
1. Paratids - pre aural area 
ae Submaxillary - under the lower jaw 
5- Sublingual - under the tongue 


(d) Liver. Largest gland in body. Secretes bile. 
Stores suzare Powerful detexifies manufactures 
prothrambia. Maintains blood proteins. 

(2) Gall bladder. Located just beneath the liver. 

- Serves to store and concentrate bile. 

(f) Pancreas. Contains cells for the secretion of 
pancreatic digestive juice and those which pro- 
duce insulin. 


be Physiology 


(1) Classification of foods. Water, carbohydrate, fat, pro- 
tein, minerals, vitamins. Vive chief function of each. 


Gio) aaa gestive ‘Process Beit gi 


(a) . peat - ‘Chiefly mechanical (mastication, depluti- 

Ach eS ORE 

(>) Pharynx - Me chanical. propulsion from constrice 
tors muscles. Food passed to opening of exopha- 
suse Give mechanism of closing the larynx by tho 
epiglottes, 

(c) Exophagus - Peristaltic propulsion of solid foods. 

. ‘Liquids pass by deat : 
(4) Stomach = . ‘i | 


ie Mo chanical-~-peristalsis or domtractlow varies, 
churn the food and divide it into small moal- 
Like PARR EATS Be: Caer yn wea 


se ea eta hw eh Ghewlebt sas teiet ne a ne cients 
a gally break down complex food stuffs antes 


f 


bene eating elo eee a ee cBaapler absorbable ‘gonpons tbe ee 


LOS OS Eas aaa ee kes a Vers Small Intestine - GRabrity of digestion. “Aided 
REA NTL Ur see re Le NY ‘by pancreatic juice and bile. Food propelled — 
eee area ea | by peristalsis. Here the absorption of food 
gOS EG at eC as a _ stuffs take placo. ; 
ty NS  (f) Largo Intestine - Here the absorption of fluid 
pyre - from the somi solid food bolus takes place ~ 
sh ARS GAGES ig leaving a soft mass of waste material known as 
dea aS tegese: Chie, fecal mitearlal tg. passed on to ect 2 
ae ae gute Gh rectum and then through the anus. 


; ies: Chemical digestion carried dn by 4 umber eel oe 
< ‘substance s called Bugyme se dt are fone in ee 
ae ee ee @ Tenonstration a ue ae 
Ov i yf AS 30 y . } st 


& Relay. Hite 
* 


Ron oG, Use ‘American Frohse charts, nonestandard diegrans and See 


Cee neers 4 to. show seroay of parts. ps tare RY eee Ss 
ESE RAN Cab arta [ea er ie 
Pe, a f Show TF 8-1590, "Digestion of Foods." a pa ne te ae 


5 : t f ew ; ; 7 ; at ey 


’ ‘ ’ , ; ” 


ae ? hootiaine relationships be twosn digontion and the yp ee 
: Boe of ‘food Loaten, oh Pe, Ri che Sy 


‘ , . RY: \ . res : i x is * 1 rie bee e ink te 


ee ne “Gonitowurinar “Syston ene Stel a Ny eae 

es a8 pr eeranela ean ih mrt , ae ier +! fg } , Pa2- “ee 
"Place: Me vg -laseroon AN By Pei rs . “4 Kare hota ¥ rah. - 4 ‘ 4 ‘ ¥ re has y 
PY ee sae we 1 Lines Maes, Te aAN : f a ae 


™ 8-220, Ch oe Sai 1 *Payataony and Anatomy," 
 Greistethor, Chs 17, 185 "Textbook of Anatomy and . 
Physiology," wien, ag and Stackpole, Ch BT oats 
: Pes td Physiology," Bost and fae cage 


Vga one  aabtattces!okg) projection niet 


dyin Gara a cae teat 
de fe ae tare phar. one 


ae 


Ce 


Qe 


- Ce 


De 


19th, 20th and 2lst Hours - Conference, Lecture, Demonstration 


- Points to be Covered 


te Waste Products and Excretory Organs 


BPxcretory Organs 


2 Urinary System 


Bladder iene oe 


(1) 
(2) 


(1) Kidneys 
(2) Lungs 
(3) Alimentary Canal . 
(4) Skin ) 
Waste Products 
(1) Water | 
(2) Carbon dioxide. 
(3) Salts - Organic Aitrogenous 
(4) Heat ‘ 
Waste Products Excreted by each organ : 
(1) Kidneys - water, salts from protein mtabolism 
(2) Lungs - Carbon dioxide, heat, water 
(3) Alimentary Canal - Solids, bacteria, secretions, heat 
(4) Skin - Kat, wator, salts/ mails, hair, etc. 
a 
Kidneys 
(1) Location 
(2) Structure - nephron is functional unit 


(3) Function - Filters the blood and rids the blood of 
nitrogenous materials existing over and above normal 
plasma concentrations. Rids the body of many poisons 
and toxins. oe ; 

(4) Abnormal constituents of urine: (Blood, pus, sugar, 
- * albumen, calculi, corts) | 

Ureter ; 

(1) iacakson 

(2) Structure - small, hollow nitaie structure \ 

(3) Function - passageway for urine from the kidney to 


the bladder. Urine propelled by peristalsis, 


Location 
Structure - hollow muscular weilad organs Capable of 
being distended to considerable proportions, Contains 


Re eran a eutie Pe tiubetes Nile valve of which pre a 
Ne ed oe at gs flow of urine unless relaxed as during mictu- ae 
| ration. a Home 5) 
(3) Function - to ts urine until sufficient volume | 
has collected to produce palacaly and need for uri- 
nations be 


C, Urethra ia Ne | 
es ee eepakiga. | 
(2) Structure - Relationship of prostate gland to 
proximal portion of urethra. 
(3) Function - Passageway for urine for bladder tiebuee 
the penis. ; 
Genital system | se Si = i peas 
a. Male | vin lel rte er 
Mise eae (1) Peeticles 
ae ( 


| a veces Stade Location : 
ye AR A> ratilepe (>) Function - Produce operru and male sex hornone se | 


\ 


@® Vas De ferous or Ryans De fereus . ne ale a 


ha ais al Location es 
| _ (b) Function - to transmit: sperm from tecticles ‘to 
urethra. 


‘= x " k et kk 
“ Aa eR 


(3) Seminal Weaioids ie ) | 


' 


ack Detin Bien oa Byes IR a tert ee 


che Uae et di ee i . (db) Function = add fluid ease in which sperm 
nae i fone Gen are lged data and carried during ejaculation, 


L- 


| (4) Menke tan: of Breetion - A constriction of veins et, 
Tee te ates eee age the penis duo to nervous stimulation from 
Sh hang Seale ee aA sexual excitement with resultant pooling of derge 

Tae ety dine eee of blood in the penise 


ee ss sm Female a esas a oe ee ound 


‘ 


fe sean eye Wis QD Ovaries 


ee Location ee Fete Behe apes ee 


— Cb) Function - el aaa ese or ova. once a month. 
ae Produsss: tenet ‘Sex “hormone s+ CO EES i 


ee és Tae 


~~ 


te) i hes (a) ciakeak es ee | 
Dieta eee AB)? inet ton “Pick: up as ova gna carry re into the 
se Woe a ORLY GL, Che Meares 6 35% a ae 2 
hs (3) Uterus 
eae (a) tte: peer ; pate. 
dae . (b) Function - Saeven as the site ‘for development of 
Sk a ‘the fertilized ova. Becomes greatly enlarged as 
3 . the fetus grows. Muscular wall force the baby 
pate | out following full development. — Ae a aes aia! 
Rae a €4) Vagina fan ‘ 
im , Re | (a) Location ; : Pit CR ae Siok te M 
CP bigiente es _(b) Function ~ A blind pouch into which sperm are “dew 2 
WIE Ra | posited. Contains the lower open end of the 
neh 3 . uterus through which sperm travels to fertilize — 
aday ! | vee egg within the ba ited of the uterus. eda 
--Bnphasize relation botwoon genital and urinary ststoms, fo Cee ow 
: coy Place greater emphasis on male gonito-urinary system than 2 ie 
female. ee \ SEN GE Fats: eye Ik Peerage 
a fies : ‘Ninth Period = Three ‘Hours’ ee aetna, Be ee 
| Hee ) ervous oh ta PBA Ty NIL ae ene 
Leah oe ; % 3 ( : he rks : i ; 4 zi b f ae. Rint 
Classroom | se ees So 


eferencos: | ™ 8-220, Ch 2, noc’ Is "Physiology and ener re ey eee f 

mor, Ch 6 and 7; “Textbook of Anatomy and Physiology," Kime 
ber, Gray and Stackpole, Ch 8 and 9; "Text book of Physi- it eM aay 
Nott POLoRys me Bost and hdaee ese ke Anatomy." K 


ty: truct ional Aids: : @ a he a 7 eS ee te 
i -‘Bergonsel: Instructor, one projectionist ae ae ine a 
3 | Rupee: iat Gide en bon charts; Nonestandard diagrams; hs cat aa 


8=1393; agen eect and eee one BOT one cae ik ee 
screen, , fN eo eG 


> ; FA ARNE SS ata a 
1 ae atte s Bors ' Pia 


“Notebook ee Fone il 


Ser: 
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(1) 


Qe The neryous system is that structure within the body which 
makes possible a rapid correlation between widely separated parts of 
the body. It accomplishes this by a complicated but efficient system 
for transmitting impulses from one portion of the body to anothor via 
the brain or spinal column or bothe ‘Two (2) properties vital to nere 
vous tissue are irritability and conductivity. There are some nerve 
cells which are highly sensitive to stimulation and hence have a high 
degree of irritability. There are other portions of the norvous system 


which serve only to conduct nerve impulses from one location to another vee 


after tho impulse has once been initiated. The nervous system can be 
likened to an automatic telephone exchangee The brain and spinal cord 
are the central exchange. The norve fibers leading to and from the 
brain and spinal cord are the wires from one phone to another. Whon 
one dials a number he starts with the voluntary act of dialing a pare 
ticular number. From here on he has nothing to say of tho outcome and 
in 99% of the cases he gets the right number. So be it with th ner- 
vous system. When we want to raise an arm or move a foot we first of 
all decide that we want to do these things. This is the voluntary act 
which starts the nervous system in operation. Impulses are set up in 
the brain and carried to the arm or foot by the norves going to these 
parts, The impulses having arrived at the nerve endings in the arm 
or foot cause these muscles to contract (property of muscle tissue) 
»and hence the part is moved. There are many other muscle functions 
such as those within the intestines, blood vesssls, and hoart which 
are totally automatic. These we will discuss as we go alonge They 
function while the individual is awake or asleep and are those func- 
tions vital to life and tia well-being. 


2. Explanation 
ae Anatomy 
(1) Structure of nerves: : | | ‘ 


(a) Neuroglia or supporting framework similar to 
Beri iv) connective tissue in other portions of the 
bodys 
(b) Neuron - "nerve cell" = unit of structure. _ 


le Cell body--similar to other cells. 
ee Processes | 


: Qe Dendrite--usually short, may be long. 
---- Conduct impulsss to the cell body. 
be Axonse»short or long. Carry esa 
away from the cell body. 


\ 


Se Classification of Neurons 


De Structure~-bipolar or NAL EAPOREYs 


Afferent: carry impulses fromm receptor 
to central nervous system. Also called 
x po TES BORED EF ec os 
Reg atte ly A ae ea Pe carry ‘impulses from contral 
nervous system to organ or effectors. se 
| Aecording to icipaeege called nobor ~ guNnate : 


‘secretorye PAs ae eh 
: : Internunc ial: carry impulses’ from ¢ one Pg ag 
Peri ke - section of sentral- nervous system: ¥0 By Lage 


anothers "ere ae iaarat erent ai ay 
wae 2) ‘Stieuukabe of nerve. fibers: ‘Chain or series of neurons. 
. No continuity between the axon of one and the dendrite 
of the noxt.’ Region betwotn called synapse. This: 
-“-synapse allows: impulses to pass in.only one direction, 
Gee. from axon to. cel ie a a ee gia ey ee 
(3) Divisions of the nervous systom: Fe 


(a), ‘Bred ine-large,, soft, grayishewhite, eateae 
mass of nerve -tissue. Extended in posterior : A 

portion to form the” apinat cords Se Ae 

¥ ‘Meneviniosasds suribe brie fly the looation Wi an ey 

™ and connections with each other and the. — or Ue ion 
i - spinal canal. Formation of spinal fluids 

Bee “Areas® of brain: ge ee 3 ‘ 

OE Mb comcestawantnt nese Sen ave ae rar eet 
be Sensory--postcentral area 6. 
GC. Sight--occipital lobe oa ik hoe Le A 


a. Hearing--temporal lobe . e 
es ee ee aren in inferior frovtal 


“| 


tO peat y 


3 Formtion of spied fluide=filtrate of rose: 
7 through choroid plexus in the ventricles. Bie 
“ae -” Passes: through ventricles and out Or, paar ae 
oh rp ae and spinal cdlumng Been ea 
. 4 Medulla--connects brain and’ spinal cord. pe ies 
a So Center of: respirations | Sie hse ame 
| Be «6 Cerebelluin--center of aquilibrium, Has to! Be ee 
i. do with. coordination of body movements, 
Ce re brum--whe re sensations are realized, ro- | 


me i 


fe : corde d, OEE AEC and reroute de | aE, 7 ane 


> > (ae - 
acl se Ee, 


igs , 


; (b) Spinal. beth te within vertebral tba ine ans Pa 

tends from foramon magnum to betwoen second. and eRe ct 

| third lumbar vortobracs Hos nerves leaving and | a aa 
- “ = entering at intervals corresponding to. vertobras. ue 
‘Nerves carry impulses which are carricd to the. > 


brain or relayed kaa vee the spinal cord Tom 
- Mexes) ee a 2 


pe agile ae le Seth iets wep canal | 


a Ss es i: Meningese-dura, arachnoid, pine Cover 
: par medics . brain and spinal cord. Corobrospinal FA 
: me , tant age sub arachnoid Spacas 
f (a) Cranio~spinal mervest a fs 
ce : ls Cranial--12 pairs beeline vrain stem to pass 
ROI Saag 3 Pape Eis out of tho cranial vault, Thess nervos have 
Pa : poe. —. highly specialized functions, eeg. II optic | 
Paes) een as nerve, III ceulomotor controls the eye move~ 
BAe ey ot te . Sa oo we omemtbs, VIIT the auditory Aer, Ole re) 
BAe eee Hen phaeat oe a Spinal nerves-=31 pairse Made up of motor 
i s oe and sensory fibers, Send nerves to all © 
Pee BIN) oO Bik Ms peeks og the bedy. i Gevarn, the movemnbe: 
ea AA OLS Ca bP of extremities, trunk. ‘Sensory nerves ea 
eb I ES ed eve aE ie Secretory nerves to glands, sites ie 
aes e os ies Functions: , : 
GSA Mion lys weak tt oe Visceral afferent~-from bady viscera 
“a Sige es Td 7 SR ce 3 ey De Visceral e fferont--nutonomic nervous oe 
oe Aol git Ot PRR SLE cece ular ea ~~ system. Supply smooth musclo. — 
a malate | futae Ce Somatic afferent=soxterocs pti ve and: 
had kite WN kg ; oe -proprioce ptivo. | 
Ji TR iit dG paar wee Gas ae de Somatic ofterent--supply striated as: 
pO FLAy a meant a Ne muscles | a3 ve 
| (a) ihakcaonde: system (visceral ehesrent):: Tet 
eed Oe Rp ahs er which supplies smooth musclos, Cf. bcd 
eu UR a eee Sa cet Tey be ‘Glands. iy 3 | 
TINGS oe hie Sos Cane ode CmMeciuiins or sympathotic--Pro pare the 
Stee iic hin’ ae ea ie: ive seen body for alarm, exercise, emotional oxcite- 
ig ngs Eos Sages aot Gee wien, Grou ea a ke ment, ete. Stimulates the heart, constrict: 
eae Noes Ci che mak ees the blood vessels, dilates the bronchi, Sens 
DN hae on Soe Tebed the: corotinry: vosealee Resta 
My a Oe So AO ee Crantougnarn): or ‘pert .sympathotic--in gene ral i 
Pe ae ea ee Sh ROBO Rae LO to. sympathetic. Slows tho heart 
RA eR ea oe te wr te bronchi, anys scerotions, 
ann Pare a ot eS au a Papal’ tho vossolss | e 
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transferred. This transfer is known as nerve impulse. 
(3) Nerve impulse: 


(a) Travel at definite speed. 100m/sec in mane 

(b) Refractory period--follows impulse. Nerve is at 
rest and will conduct no impulse no matter how 
strong the stimuli. 


(4). Syiin fee wont at intervals between axons and den= 
drites: 
(a) Possess polarity ei 
(b) Offer resistance 
(c) Become fatiguede-no impulses until TeCOvOrye 
Fatigue occurs first at synapse. 


(5) Reflex are--(See diagram). Chain over which impulsos 
pass from receptor to central nervous system to effoc- 
tor. Whole nervous system may be thought to consist 

east of:such units. - | 
} \ 
(a) Spinal cord re flexes--knoo jerk; reaction to 
Ci Badia 
(b) Medulla- reflexcs--vomiting; cessation of res~ 
piration during swallowing; heart rate; etc. 
(c) Cerebellar reflexes==-those involved in loco~ 
| motion and posture. 
(d) Cerebral reflexes--eye reflexes: association 
reflexes. Me gahae \ 


gt AS) ination of spinal cord: 
(a) Reflex center for spinal reflexes. . 
(b) Pathway for impulses to and from the brain. 


(7) Functions of the brain: aS 


(a) Cranial norve centers. | Ni ee 
(b) Hypothalms--regulates body temperature, ‘sloep, 
metabolism, autonomic nervous system. : | 
-(c) Cerebral hemispheres--intelligence, sonsations. 
(a) Location of function--covered, 
(8) Conditioned reflexes, Reflexes which are acquired, 
| : These are the result of training, continue d doing 
of the act or process. 


3. Demonstration  —> S ae ' ie ooo, 
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adapted for the reception of stimuli and the transformation of stimuli 


into sensations. 
sensory mechanisms of the special senses are especially adapted for the 
reception of a particular type of stimulus. 
adapted to the reception of light waves, and the ear designed for sound 
There are five (5) special senses: 
These five (5) sensations mako us aware of our environment. 


WwavesSe 
and feel. 


/ He 


be 


de 


These structures are called sensory mechanisms. The 
For-example, the, oye is 


sight, hoaring, taste, smell, 


4 


2. Explanation Be | i 


sense of feeling 
(1) 
(2) 


Location of reception. The receptors are located in 
the skin and subcutaneous tissuc. 


Structure. Tho receptors aro either bare nerve end- 
ings (pain, heat and cold) or specialized receptor 
structures suchas with the sense of pressure. 

(3) Function. Serves to pick up sensations e heat, cold, 


pain, and pressure. 
Sense of taste 


These aro located 
The struc# 


(1) Location of end organs (taste wukek. 
on the surface of the tongue at its base. 
tures are called papillac. 

Structuree This is a barrel-shaped cabity containing 

the nerve endings. The chemicals which stimulate the 

cells enter the taste bude 

Functions Chemicals within food stuffs stimulate taste 

bud cellse Theso aré four (4) basic task sousations: 
sweet, sour, bitter, and salty.. All taste is a com 

bination of two (2) or more of these. ae 


: 


(2) 


(3) 


Sense of smell 

(1) Location of end organs. In the roof of gies nose are 
free nerve endings. 

(2) Function. The gases and vapors roi solids and liq- 

-uids are inhaled and stimulate the nerve endings. 

Many foods which are eaten gives off vapors which aro 

inhaled. The sensation is one of taste but the mecha- 

nism actually operates through the nerves of smell. 

Sight as, rh q 

(1) Location of end organs. The eye is located within the 

orbital cavity of the skull. The cyo transmits the 

light to the actual receptor portion of the eyes-the 

retina, This is the inner lining of the eyee 

Structure. The eyo is hollow, liquid filled spherical- 

shape d structures The walls consist of three (3) tissue 

reese i . 


(2) 


nee ins 


one 


ree 
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ee 


(a) Sclera - outermost, fibrous layere 
(>) Cornea = anterior, transparent portion of the 
, gacleras 

(c) Choroid - Middle layer of the eye. Contains 
blood vesselse - 

(a) Retina - the inner or third coat of the eyes 
Fibors of optic nerve arises here and the actual 
end organs of sight. 

(ce) Lens - Aneliptical, solid, transparent mass” 
suspended within the eye and divides the eye 
into an anterior and posterior chamber. Tho 
lens can be changed in contour by means of 
extrinsic muscle attachments to converge or 
diverge light rayse 

(f) Aqueous humor - fluid content of anterior cham- 
ber. 

(g) . Vitreous humor - a eietas gelatinous trens- 

parent substance watch fills the posterior 
chamber. | 

(h) The Iris ~ A proje:tion of muscle tissue which 

extends from thoterminal portion of the choroid 
to cover the front of the lens. A defect or 
hole in the iris ds called the "pupil." Tho 
size of the pupil varies with the contraction ! 
or rolaxation of the rodial muacles of the irise 
The size of the pupil depends upon the amount 
of light noce ssary for clear vision and whether 
the usual object is close up or at a distance, 
(i) The ‘conjunctiva. A transparent film of tissue 
' lining the eye lids and reflected over the an- 
_ terior portion of the orbit. This is a ‘serous 
* $issue and provides a moist surface for movo- 
tent of the eyo 1ids. | 
(j) ‘Lacrenial Glands {Tear Gland). Located in the 
; lateral corner of the eye socket. Secrete tears 
whi¢gh lubricate the conjunctival sac. 
(3) Fuyctions Light rays pass through the cornea and 
4 aqueous humor without much refraction. The light 
rays are refracted by the lens to be impinged on the 
- retina at the point of central vision the fovea cen- 
tralise This gives detail to the visual object. 
- Other light rays are scattered over the retina to 
give volor, shade, and height and width to the visual 
“object. In the retina light energy and the impulses 
set up are carried via the optic nerve to the sight 
eis center in tho brain, . 
e, Haring | 
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(2) Hdgatlog fae end. organs. The actual: end organs for hear- oe iS 


1 “ing are within a boney. shedi . in the inner ear contained 
tine et ‘in the temporal ‘bones: . | 
(2) Sh ruokers Pe Ge eee : 


@) Bxtornal nan 


Get Rees : we ae Pi pen, - . external cartilagerious portion. Ree 
ee enh had uae fh ~  flects sound waves to small extent. © © 
ws 88. External canal = External portion is cartil- 
yy -'.. agenous and. inner. portion bonoy. Lined with 
2 hair and wax producing cells both te hidden 
sat lp to keep canal clean. | 
Gat? es or Har Drum A tonse ev yshentae 
i a white membrane. dividing the external canal 
ante Pat , -* from the middle ear. | 
(db) « Aiddle Rar ee my Bee: | | a 
| — Middle oar ough A’ hollowed out cave 
ee BE aS ea Ea within the temporal bone. Separated from 
NG nee . yéxternal ear by car drum. Communicates with | 
: nasopharynx by means of the ocustachian tube eet 
Pe ; | | ‘which maintains st ucretcieshie pressure on cither 
Re pee ha HMR ee ol BRE Py | 
Bee Deg te) oon By Ossiclas, A series of three (3) very. srl 
setae  “" linkedsbones which bridge the middle care 
> * These are attached to the tympanum on the 
lows Veteral side‘and to another small mombranous © 
0 # window of the inner car. These three bonos are — 
4 the malleus (haumer), Incus Seek and the - 
panes ee ee ey oe este (stirrup). soa 


ee BS aie Woe Inner ear.! "* Two (2) mapas kortiises that 
ee te Oi ear ule) ¢ eaadetated “with hearing is the cochlea. This” is ee 
! Pg e “a hollowed out canal within the temporal ‘bone « | Ae 
OCTET we Walt eGR It is shaped as a.snail shell. It is filled with , 
Be ee NE ee Plaid ealted endolymph. Suspended Sy the satdige: (15m 
han Gata - lymph are the nerve endings for hearings i) Sam ee Lary aa 
other structure of the middle car is the somie > 
circular canals. ‘These are three (3) hollow tu-— 
bular organs | arranged attright ahgles to cach Ree: 
eters ae. 4 othor and in three planes. Thesd aro also filled 
ie Be tant d. 7 AO endolymph. - As the: portion of the beta oc: foe ye 
Ponce changes in any plano, movement of the fluid in ie ae 
ca ee ee ran a the canals sets up impulsas: whiok. fein to ae coe 
ees iy Seite ie ceribrum bodily hia att Is ea eau aie, 
ac ets ae rau aes tans ae a 
ee ‘Punotions. ‘Soand waves. pass through the ‘Une etate oat 
eae ase and set the ear drum into vibrations ‘These wiorstione 
SU gata are carriod across see ene ae an tho ‘sorics of — ete es 


ment with the (eens © This aon conten acts a8 
a diaphragm over a tube of liquid (the endoly apy 
within the closed boney canal is tho cochlea): sie 
the vibrations are thus transmitted to the fluid : 
medium. Vibrations within tho ondolymph are thon 


. pickod up by the nerve receptors and nerve. impulses. vt 
are rolayed to the ae whore thoy are recorded 
ala as oetie: < | : | ay 
Training Notes ee ae eee, ; ioe 
oe Stress: ‘the meaning of "spocial sonsese” ‘ aes} . 
(20 Gi riwe the physiology ae sight. ae 
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Pi ateay cman Pay | Definitions The ata eins gla ds" or ‘glands or takin 
saris _ secretion are scattered widely throughout the tbody. The glands. have 
ae no secretory ducts. The socreting cells lie close to blood and Lymph — 


eee _ wessols. oe ade. of cach is poured sian into the: enka 


TAY 


a ‘glands tond to regulate and correlate 


bodily function. Each gland performs its own function, but, in addition, 
bears a relation to the other glands. Hach gland produces one or more 
chemical substance called hormones which regulate some bodily process. 


, 


Ze Explangtion 
as fae Cells of the Pancreas: 


(a5: Location - behind tho stonach alone posterior abdominal 
wall. 

(2) Function - production of insulin which regulates the 
amount of sugar within the blood. Tho amount of sugar 
depends upon the rate at which it is used up and 
existing bodily needs. Hypo function produces high 
blood sugan and diabetes. Hyperfunction produces 
reduced, blood sugar with woakness, trembling, amd 
perspiration. 


b idee Gland ) 
(1) Location ~ Anterior portion of neck in front of the 
trachiae 
(2) Function - rolguutes the bodily needs for oxygen. 
Liberates the active substance Thyroxin which depends 
upon intake of-iodinc. Overgrowth of gland is called 
goiter. Hypo function produces slowing of mental 
activity and reduction of bodily processes. Hypor- 
RTT Ce _funetion produces increasod metabolism and spooding 
up of normal body activity. Ae 


Ce Parathyroid Glands ; 
(1) Location - Four small glands at the posterior eudee ee 
face of tho thyroid. 
(2) Function = Rogulate the level of ealeium in the 
' blood stroam and done. 


d, Suprarenal or te Glands ; | 


(1) Location = DON hn upper pole of tho kidneys. 
(2) Function - The gland itself shows two structural 
and functional portionsy Tho medulla producos © 
adrenalin which regulates the heart rate and blood 
pressure. Adrenalin is the substance which proparecs 
the body for alarm and quick, ready action. Tho 
cortex produces a numbor of complox substances 
1 which have various effects, They onfluence carbo- 
_ hydrate metabolism, ssxual developyent, salt con- 
tont, otc. U5 | 


| ‘The Pituitary Gland 


Ss et eee | . 
“a qnet ion “ “tos wate the skull boneath tho brainy 
Protected by tho sella turcica. — 
(2) Function: ..fore again the gland has two stenoturdt | 
pe PAS -- "and functional parts. Tho anterior lobe secretes _ 
Boe aes hates Sie: ate number -of- LA sila gon which ie epanade 
ie EG ay aes e “Thyroid poner bai ae els 
... (e). Gonad activity — } Hokage, hs AY ae a ane 
is 3 (4), Adrenal gland. Sh a, Beet 
(e) Mammary glands’ -. The ooesbion: tebe ‘regulates : 


‘en the rate of urine formation and the tone of | 
é smooth muse los: in the blood vesgolse / panda 
As tinal tract and utoruse a 
a Jere ee y —Q) Location ta Or ie BS sy Gen : 
Be : any Fomale Lemond within ihe ed bi ee 
» Cb) Malo (Tosticlos) within the scrotume 
we Function Se : 2 Miguesa ; % 


i ak (a) Fomale - ~ produsc: Ova Pecioke: sex hormones 
which regulate sexual development. | 

: : | Cogs Malo + Produce sperm, Produco testosterone 

eee : which is male sox hormone. This regulates 

cater 3% cae Oe Bee male sexual cere Lopmens | and functions 


# a 
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fae Notes: paee biih a % ee hee Cesena oe 


- Stross interactivity of various redo: glands. 
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Pepe ae ee “Stross Location and gomral funetion of tho ondoer ing glands. 


ces i: : ae ; = 4 “Wwolfth: ee Tro Hours, 66s, | 


a Surfoco eey. and its Im ortance Bay a 
ie : ‘ r! + + 448: F ky > } —_s 

eee ; Place: Classroom ot Gas ate Aca mae idea ce Sse fae a yee | ea ve 
Reet | References | an previous re foronees S Seer ie 
rap. peas oh , de , , . 
he "Instructional Aides fiat tose rede cma tara hy ek ape, 

oars Spee Forsonnolt Tnstructor oS es “f, ieok te Rae Hae te et Bes: fie 

a Sar a Ts 1 pe 4 indi oe ™ oy ' . 


SONS NEN Cane oan Rie eae ul) eed 208 ai, 
‘ : mas Aa ooh ms | A ~ , ) 


28th and 29th Hours - lecture, Conference, Demonstration 
Points to be Covered 
le Introduction ~ : 3 3 


ae It is important from the doctor's point of view in diag 

nosing various ailments to be able to relate the internal organs of the 

body to the body surface. But why should this interest you? First 

from the standpoint of simple curiosity. Now most of you have a 

general understanding of tho location of differont organs as a matter 

of common knowledge. Socondly as technicians you are going to be called 

upon to treat various injuries. If these are penetrating injuries it is 

a well to know what underlying structures are most probably damaged. Then 
_* in your work on the wards you are going to be called upon to prepare 

. patients for various types of operations. Here again you must have a 
conception of what you are trying to accomplish before setting about to | 
do it. i 


20 Explanation: This is to be mainly demonstration but is to in- 
clude the following pointss 


Qa, Skull 


(1) Location of sinuses. 
(2) Location sof mastoid cells. 
(3) Area in which a cisternal puncture is donee 


De Neck 


(1) Thyroid gland 
(2) Direction of carotid artery and compression point 
against transverse process of 6th corvical vertebrae, 


Ce Thorax 


(1) Outline of lung fields. . 
(2) Outline of heart. 

(3) Areas of liver. | / 
(4) Area of spleen. 

(5) Uppor limits of baie fee oe on the left. 


ae gir Abdomen 


he (1) Divisicn of abdomen into quadrants. ; * 
aa (2) General location of organss 


2 (a) Liver 

es” | | (b) Stomach 

Be (c) Large intestine 
okie . ( d) Appendix 


ae n (e) Kidneys para h Hid : roa 


Secor snare rs % os done fe With aid eran poncil eee 
cukiins! of ‘internal: ee aeae is ‘to be made» Non-standard. diagrams, 
utilized. wen oe 


“Arh 


Stress a tikes of eee areas on Seta fa 


2 ‘i . ¥ ¥ 83 nee { 


| Stress location of organs in relation to ‘general arens of 


aid 


- 
h 
2 


nea 


_ tilities have ceased, ; | Basi! 


PERIOD HOURS WEEK ‘SUBJECT 
1 ds 3 ‘Commandant's Orientation 
a 1 ; - TOTAL 7 Slee 


! 


1. Purpose and Scope: To permit the Commandant to acquaint the 
students with the type and purpose of training they will receive, and 
also to orient them concerning the Teeuintions and facilitie s. of the 
post. 
2. Standard of Proficiency: That students are familiar with the 
local policies and regulations which govern them, and are informed of 
the moral, physical, mental, and recreational facilities available to 


them on the post. 


3. Basic References: "Post Regulations," Fort Sam Houston, Texas ; 
Index to Lesson Plans; SOTArIMG UL an and Policy Memoranda, 


First Period — One Hour 
: Commandant's Orientation 


Place: Theater No. 4 or Outdoor Area | as 
ey ; * 1 “ 


References: "Post Regulations," Fort Sam Houston, Texas; Index to 
Lesson Plans; Information and Policy Memoranda, 


Instructional Mids: : 


} 


Personnel: The Commandant 


_ Equipment: National and School Colors : | : 


b 


“Individual Equipment: None 


| 


1st Hour - Conference Baa 

Points to be Covered: 
; i 1. Courses available at the Sthool. 
es Nature of the subject matter covered in the training programs. 
ae Piirpobe for taking this training, especially now that hos- 


4 


'h. Policies which will govern and affect them as individuals, 


COMMANDANT!S ORTENTATION (oie 
/ 


ee a Ma es! 


! 


Uaehay _ 


coMENORR'S 12 


is Purpose: The ten (10) ate allocated as Goveninei'n Time Aas 
in the course are intended to provide time for additional | ah Nae 
prescribed subjects and to compensate for unavoidable Tatar runeaee 
the Course » 


r eat «tae oe Trainin Notes! 


ee Boer Be Training, time lost due to unavoidable poisk see Liou will b 
nade up promptly by use of the tim allocated to the commander and the 
minimum amount of off-duty time as air be ines aplaie to complote ite cow: 

in a prsecties period. 

be individu who are ‘Pound’ deficient peneridty or in facet fic 
subjects will be given additional instruction in off-duty hours so tha: 


‘the id engines eduran was be hisses within the ae periods | 


\ 


eat a ete a then ie ting ‘apeicora will show Commando rts Time on es Weekly 
é Training Schedule and will. indicate in gece apa tse dh8 1Y bpccctigitea 
after tho subjects to be sche dulods os 


a 


EMERGENCY MSDICAL TREATMENT | (4) 


\ 


‘ \ 

- | . 

Pen en ane ns ran cer a en a a oe aN 
<= : 


PERIOD HOURS © WEEK | "SUBJECT Be ae 
z l Sag yt -. Introduction | 
2 2 2 | GHasst€ioation of Wounds 
aN Fae 2 Care of Wounds | 
4 | Sage ; 3 | Fractures 
Mey re Ween Hemorrhage » 
Bots | 2 5 ' Shook’ | | 
7 Wnt Bats; Acute Inflammation 
8 . 2 vere. | Strains, Sprains, and Dislocations 
9 een Deed tends of totais s 
10 | eas 6 Face and Jaw Wounds; Unconsciousness 
Be Gi Rape ee 
eed a Nae Chest Wounds 3 | | 
ist ts | 2 B Ingictats Due’ to Heat and Cold 
re ea cog: “3. Aaphyxta eke a 
jen ope 8 Artificial Respiration z 
ae I : ay Blood Groups and Plasma | 
u7 | 1 s Bt Transfusion and Intravenous Therapy 
18 ied Bit Abdominal Wounds 
19 1 Bik Use of Plasma and Rood Sabstinites ; 
en . i Oe 8 Classification and Carte of Wounds 


( Review) scl cae 


| le Purpose ap Seopa: 


wee 


Se ae One of the ost, Piaacreene of Le many dutios of ne me di- 
oar soldier is to. render. emergence, me dical treatment. The welfare of 

“a wounded paticht always depends* 5 some “6 xto nt ‘on the efticiéncy of the 
- emergency care he was given at the time “his injury was received. It is 


~ ~the purpose of this course to” provide” sufficient tistruction ih emer- 
itil treatment to enable the student to render aid to the best advan= 


be The course should include instruction in ee elnasitioahion 
and care iof wounds; the emergency treatment of different typos of frace 
tures, strains, sprains and dislocations; control of hemorrhage; emer= 
gency treatment of acute inflammation, animal and insect bites, face and 
jaw wounds, unconsciousness, burns, chest ond abdominal wounds, injurics 
- due to heat and cold and asphyxins | Hshould also include classes of in- 
struction in blood transfusion and use of plasms and blood BuHE ME Sue rs 


2» Standard of ieee - completion of this course each 
student ee : ie satin Se . 


4 


or Be © ABS able to identify. different typos of wounds and know the 
_ emergency tréatmolit iebs at eo 


a be Bo sufficioutly. vorsed in ome rgeney moasures to efficiently 
give first aid in most. emergency conditions which may gs sneountored in-. 
_ Side or outside huis hospital. tans RM 


| 3. Basic ie ches: PM 8-50, 21-10, 21-11; TM 8- ae "to xtbook 
of Medicine," Cecil; "Toxtbook of Surgery, " Chenste pre’? "Physiology 
and betaine ioe sits sagan tye aden: Nursing," Rliason, Ferguson, Fare 


5 


First Period = One Hour 
Introduction 
Place: Lecture Hall 


~ 


| Peferoncos: FM alent, Fors 2, 5, ”; ™ 8-220, Far 19. 


| Tasstion Aldo: , 


fie 4 4 4 , } - 


Personnel: One Instructor 
Ruiz Blackbonrd and chalk oe, ios ence RS 
Ret aes a pencil | 


BO eee EP 2 


TWD TAN Abe aM ac te Bit aha wt 

PEE MER: i Na Ae a rh Y 
(lata 

cl oe ay eh te 

a if btecnaldy Peat . roth ge, rh cabis ce LM 


baer AN ht Th pee 


le Introduction: 


1 he 


&e This course is named Bnergency Medical Treatment and deals 
with those emergencies which you may meet in the ficld, hospital, or 
civilian lifee As medical and surgical technicians you must be 
prepared to handle and treat all types of injuries. In order to do so 
, you must acquire knowledge as to diagnosis of injuries and treatment, 


2e Scope: 


. 
é 


& In this course you will bo primarily interested in the 
care of the sick and woundod. You will have 32 hours of instruction 
consisting of lectures, demonstrations, and application. The courses 
that will be covered are classification of wounds, treatment of wounds, 
shock, hemorrhage, inflammation, fractures, burns, asphyxia, and other 
types of injurics. . 


3. Mission: 


ac What is your migsion as Medical Department Soldiers? It 
is that of the entire Medical Department = "To presorve the Fighting 
Strength of the Armed Force." And how is this accomplished and what 
does it mean? It mans cutting down or reducing the number of man 
power days lost to tho army. This is accomplishod first by preventa- 
‘tive measures such as innoculations or immunizations; inspections of 
personnel, mess halls, latrines, etc; and quarantines. It is accome 
plished by prompt, cfficiont care of the sick and of tho wounded. 


de Di fiattsonss 
6 
3 First aid is the immediate temporary measures given by . 
untrained soldiers or civilians in the case of an accident or suddon — 
illness. 


De ‘Emergence y Medical Treatment is the immediate temporary 
treatment given by a trained Medical meee Soldier or Medical 
Officer. 


ce Diagnosis: In order to be able to treat these emr- 
gencies you must first be able to recognize them or ‘diagnose theme | 
What is diagnosis? It is the recognition of a disoase of injury by 
its signs and symptoms. In the army it includes the time and place of 
the injury, the cause, the location of the noay: and mee tho lino of 
duty ise 


ds- By signs and symptoms we mean the unusual sensations eX- 
perienced by the patient and what eraees we can see in the normal 
acuigebtag structure of the body. 
(1) Signs are objective indications of ‘enim uihios 
He “p which may be felt, seen, smelled or heard. They 
; tate eee 


Be 


nee re 


aN 


‘ re nt onl ys 


a 


2 lane 


are things apparent to the observer. 
lar spasm; fever; perspiration; skin rashese 
Symptoms aro subjoctivo and are oxporicnced by tho 
pationt. Thy aro abnormlitics felt by tho ‘patient. 
Poin; chills; 


and told’ to tho cxaminor.| 
appetite; nausea, 


Diagnosis:, 


tory data, 


; History ineludos . 


| AAT Be ata a ‘teete aS vA ae ee oss 


Peres calm ~ work with ASSUFANCe. 
‘Dontt loose your heads 


| Koop the ade calme 
pationt will have confidence | in Yous 


foe “Bend ae Me dical Officer. 
‘Definitive treatment mast be started by. ¢ a aod ers 


i, Agee ‘bystandora: away = ‘that's 
pre. a}: or oye (2)°of the ones that get in your bair to ‘help in this 
will bed) them out of tho way and also help keep acct pene! bee: 


Bxampless._ 


Example st 


‘Diagnosis not only. ineludos care ful, Syain 
uation of the signs and symptoms but also of the his- 
tory of the case, the physical i aia are iechiete one. lobora= 


’ 


Goneral Rules of ib eer Waical Troatment ae 


Reassure the patio 


pat 


a job. in ‘itso 


kK; j 


4 wy : 
ne A) eve x 


+ 


Ce : 
: (2) Pregent Glinogs An 
(2) Past and Family History — 
CS) s Habits“: 
(4) Previous injuries — 
(5). Military History 
“Se Physical Exam - ae oiuheaa examination | 
ge Laboratory, Data af | ie 
be eye Blood tests Fe 
Ve C2) Urinalysis = Pay 
CO),  Baee dc Ghame stay 3 Ate eh 


Is: \ 


ies ee 


er 


Lf. 
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Do ‘not. move ‘tho, ere until ‘tho oxtont of sajury bas 


Mi 


You have to know? what 
If you are calm and assured the * 


_carualty fone tHe patient from soe ing tho wound or injury | 


{ 


You re givihe paneer treate 


5 ee ee 


“Appointing — 


yflacions the injury ead thon ee prover oreromy, nm dical 


Muscu- 


/ 


/ 


is Always treat the most serious injury first » stop homor= 
rhage ~ troat asphyxia « treat shock - otCe 


Prodning “Note St 


be Emphasize the role of the Me dical Dopartine nt Soldier in 
administering emergency troatment. 


2e Emphasize tho importance of proper omergoncy treatment 
in determining the outcome of & wound. 


3. Stress goneral rules of Bmergency Medical Treatmnt. 


Second Period = Two Hours 
Classification of Wounds 


Place: Lecture Hall 


Re ferences: FM Stalk. pars £8, %3 “TM 8-220, par 139; TB Med 116. 


Instructional Aids: 


/ 


Personnels Ono instructor: one nau ‘to assist in demonstration. 
Equipment: Blackboard; Charts; Moulage s 


Individual Equipments Notebook and pencil 


2d and 3rd Hours - Lecture, Conference, Domonstration 


- 


\ } 


Points to be Covered 
1./ Definition: : 


ae A wound is an injury in which the continuity of the skin, 
mucous membranes or decper structures of the body are broken. It is 
usually thought of as a break in the skin or mucous mombrano. 


2. Types of Wounds 


a. Aseptic of clean wound. This is a wound in which there 
are no bacteria presente The only wounds of this type are those made 
under operating room conditions. 


de Contaminated wounds. A contaminated wound is ono > which  & 
bacteria are present in a resting stages. All accidental wounds are con- 


taminated wounds. Bacteria once present in a wound will grow and ‘pro~ 
duce toxins which further damage tissue. The more damaged tissue pro 
sent, the better thoir chance to multiplye A wound with little damage 
to tissue can combat the bacterial invasion; damaged tissue cannot. 
There are six to eae hours of incubation before they inva do. 


heer = 
AAT Pe Pees 


» 
if 
Be 
Myer,” 
fore.” 
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ite 
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eS: 
my 
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i C. Infected wound--a wound in which the bacteria have already 
invaded the tissues. The body combats this infection by use of white 
blood cells--theso are killed arid make up the “greatest parts of the pus. 
_ An infected wound results from a contaminated wound when tho bacteria — 
have not been removed, or killed, or overcomo by defenses .of the body. 
_ Then two (2) types of wounds are the most important because a contami 
nated wound properly treated will not become an infected wound, and 

‘ infected wounds causo more liability and reas of man power in the army 
than any other type of wound. 

: de Wikeoasd wound is a wound Gniehich som typo of poison 

: other than bacterial is present. May be snake, venom, insect venom, or) 
some chemicals as various analine dyes, phenol, ott. ok 


ae Se Classification ‘of Weunda. Classitisdice to the appearance of 
the wound and the mechanical causo..of the wounds 


} a Contusion - this is an injury to tho deeper structure with- 
_ outa break in tho skin. It is caused by a blow with some type of blunt 
Thstrument or by a falls An examplo-is the simple bruisos In a cone. 
_tusion there is a disruption of colls deep under the skin--the blood | 
vessels are usually torn and damaged resulting in a bleeding into the 
tissues. If tho bleeding is sovere (largo vessels dam go d) the wound 
ean be dangerous because of pressure of the blood causing furthor damage. 
Infection must be guarded against but as skin is intact it is. not 80 
“galas ahead . 


{ 
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| be Abrasions ~ Brush burn « Ibre tho pice ah iesal: layer. of Sein 
is ground off and usually foreigh particles are ground into the deep 
layers, It is a contaminated wound and must be handled. as. suche 


! Ce Incised Wound = ono in which a sharp. basbiniahs such as 
Malte: glass, sharp metal objocts, ote, cut through skin into deep. 
structures, Those usually are fairly clean with little Portia avs, 
This is oe to two (2) things, — ‘ 
an The sharp instrument carrics very little dirt with it. 
- (2) There is profuso bleeding which helps remove es bac= 
teria carried into the icouatarnet 


. tiievor vanenee that all accidental wounds are somhemiane 
ted and this no ental So Hbmorrha ge is Epuladiecnss in Se Or, 


4 i We \ § 


d. Laceratod Wound = this typo is wowed by: tearing of beg 
tissue by rough instruments, jagged metal, shrapnel, etc. It is a rough 
ragged wound with irrogular edges to skine There is a great deal of 
issue damge due to mechanisms of the wound. There my be large aq 
unts of dirt or other foreign particlos ground into the wounds Due 
the crushing and tearing of tho blood vessels there is very Litto: 
ecding, (The danger of infoction ts bth teed a8 the se are deep, 


; 
, ork ‘ ‘3 f 


a it 
Ay f . 
ATA Wid lara ber do } : 

nt ‘ " yd wnt! + f » 4 

a Re deet eh re Pa ‘ : ‘ Py : x 


aly contaminated wounds. 3 ‘ ths 


the same. They are caused by a penetrating instrument as nail, ay ee 
and bullet. The wound is very déep 4nd narrow. Again these are cone 


+ 


Hemorrhage can Cause death very rapidly so control ite Pressure di- 


Sisedlne and the hot packs to dilate the vessels and aid in absorp- 
| tion of the blood. If hemorrhage has been lares, peeieking aaa 

| rigid ReOPTsG technique ay, be “Meco ssarys 

bi Dloeding and sterilo dressing. In hospital the-skin is gleaned with 


oe and if very ie may: be ieee washe d with neutral peans AL 


and evacuate Te) ce hin canbe cata” ‘troatment can be s tarte ad 


@e Puncture, gs GEG perborate ines ‘These are all about — 


taminated wounds. Also’ they are deop wounds that may have damaged 
some.of the internal organs and deep structure se, Due to narrowness 
of the opening the external bledding may be small. Remomber that ao 

wound may be any one of those types’ or may be a ‘combinntion--for exe 
ample a contused wounds Here. the. injury, is ‘due ‘to a ‘plow- but the skin © 
is broken, There is a erent al of eee tissue and the infection — 


“¢ 


potential is high. Se see 


ta - 
. 


4, There are three (3) chief dangers from wounds. ‘These will bo _ 


covered fully at later Ret toee. Ory: are , homorrha go, shock, and ine 
idee ee 


Qe ene retines - first: thing to treat and control isa uae ; 


rectly at. site of bleeding is Sagiesy and best method, but. us® a gee 
droasinge : , i 


aN 
‘be Shock - noxt -to homorrha ge, shock : is peek Vata in the s 
imme diate treatment, Controd She te ee aie weet InVe fluid if ee sti 
ava Table » ve ee? 
we Infection - Al accidental wounds are contaminated and 
must be treated as sucha. Whe re. ‘possible bacterin should be removed 
or killed before six to eight hour period is up. This is not possible 
under ordinary field conditions; has to be done in some type of surgorye 
The important thing in tho field is to prevent further contamination - : 


’ 


6, Troatnent of Wounds 
De The things for you to romonber in treating a me aro: 


| (1). Do nothing that may add purtier: inbes ore the ead : 

yas (2) Keep. further bacteria out of tho wound. | 
| (3) All receive tetanus toxoid and gas gener anti 
toxins 


re er 


De icitemian = ice, or cold paoke initially 4 ea stop the 


Oe Indebetion - In the. ‘field ised measure 6 as route a 


8 


soap and water and antiseptic applied. Wound ‘then irrigated with wate r 


wound is under six to eight hours old it is then sutured, Tetanus toxoid 
and gas gangrene antitoxin given - Fenicillin may be started also as a 


‘preventive measures . aa 


d. Lacerated Wound. Field troatment is the samo. In hospital 
it is irrigated and washed and debridement don¢e-all devitalized tissue 
removed surgically. If small and under six to eight hours old it is 
sutured--if large or deep it may be packed open for drainage. Greatest 
danger is from gas gangrene which grows in depth of deep muscle wounds-- 


' so it is left open to aire Penicillin given to provent infection. 


@e Contused Wound. Same as laceration, dead and damaged tissue 
remove de 


f, Abrasions, Cleaned with soap and water gently and loft dry 


_s-no strong antiseptic as it causes tissue damage, 


6. Demonstration: Demonstrate appearance of different types of 
wounds by use of moulages in conjunction with lecture and conference. 


Training Note s: 
1. Stress the dangers of accidental wounds. 
2e Emphasizo the emergency care of various’ types of wounds. 
| Third Poriod = Two Hours 


«Care of Wounds 


Place; Classroom 


References: FM 21-10 par 114-115; FM 21-11 par 6-9; FM 8-50 pp 1-40, 
42, 43; TM 8-220 par 140, 141, Sec II. TB Med 116; TB 
Med 147. 


InstYuctional Aids: 


‘Personnel: One domonstration group for each platoon. 
One instructor cach platoon, 


uipment: Wound moulages; one 1", one 2", and one 3" roller 
bandages; two triangular bandages; old and now first 
aid packets. One scot of the above to each demonstra- 
tion team. Charts, 


Individual Equipment: Notebook and pencil - 


4th and 5th Hours = Conference, Demonstration 
: mG 


Points to be Covered 


‘9 
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(4) 


1. ' Introduction: | Hi 


a Many wounds are not dangerous to life in themselvos, but 
unloss they are properly cared for complications which would make them 
dangerous may arises Ina hospital the medications which are to: be 
used on wounds will be prescribed by tho medical officer, but the 
technician may be roquired to change dressingse Whon a technician on- 
counters an injured-man in tho field, he will necd to apply drossings | 
and splints. This poriod of instruction will deal with dressings and 
splints. : 


Ze ‘Explanation and ws pager a aaa cf 
QO. Barton's head ‘bandage geS == this is the bandage of greatest 
practical use in wounds of the Eoutns wounds of the side of the face; 


jaw wounds and broken jaws (Domonstrate) 


be Triangle of forehead or sealp - good in head and scalp 
injurics. (Demonstrate) 


‘Cs Recurrent bandage of head with cne or two bandages. 
(Demonstrate ) | 


d. Shoulder spica (Domonstrate) 

Ce Arm sling (Danciskrate) 

fe cf psec ea ot th of clavicle ( Demonstrate) 
re spe bandages of arm and leg (tononstrato) 
he Air ‘tight aressing, for cho st wounds. 


ie mdi daa oc 3 for. largo niiicatnat woundse 


Training Notes: 


le Rxploin carefully the purpose of each type of ratio as 
es is demonstrate de 


\ 


Ps 


Re Seneas applying bane e: res so they are neat, firn, comfortable. 


Fourth Foriod = Four Hout 
Fractures © 
NY 


f 
‘ \ 


Places Lecture Halls -Domonstration classroom 


References: FM 21e11 por 118-120; FM 21-11 Sec II; TM 8-220 par 149- 
150; FM 8-50 pp 40, 44, 65; TB id 225 "Toxtbook of 
Surgery, " Christophor. | 


Instructional Aids: 
Personnel: One officer as lecturer. One: demonstration group for 
| each platoon. One eee Eoupy: ae platoons 


_ Equipment: Cortes. Skeleton; Plaster iste ea One Field Splint 
pai - Set; 2 wire ladder ‘splints; one stretcher; three 

blankets; eight triangular eee three 3M rollor 

Pit sh Rees beaial i 


’ 


: 6th, 7th, 8th and 9th Hours — Lecture, Demonstration 


Points to be Covered » 


le Explamtion bai hours) 
De Introduction: 


Q) Fracture is the most common injury seen in ae field. 
These will occur in.peace time manuvers as well as in 
war time. It is therefore of oxtreme importance that 
you become femiliar with all types of fractures and 
adee io how to handle thome 


De Definitions 
(1) A fraspute is a real e the edbbiehity of a bono, It 
is not necessary that the fragments be separated. In 
many fractures the bone may be only "cracked," 
(2) And what is the difference between a "broken" bone ae 
| a fractured bone? None. Fracture is a technical term 
: a and broken: isa lay term - ease ae 


a Gonorat Classification: = ° 


(1) Simple fracture: In ‘this ‘type. of fracture there is a 
break in the bone but no communication between the bone 
and the exterior surface of tho skine The bone may be 
badly splintered but so long as the skin is not broken 
oe is a simple stete aiode aide ; 

ee (2) bonigean fracture: In this Sins there is direct come 
munication of the fracture with the exterior surface of | 
the skin. A bone fragment may protrude through the 
skin, or there may be a wound channel, such as produced 
by a bullet or ‘shrapnol fragment, which extends from 
the surface of the skin down to tho break in the bone. 
This latter type is the type most commonly seén in 
battle ici euess 307% of all battle casualties, 


de’ 


: ‘ ” 
, glia 
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Classification of Fractures with Regard to Position, 
Number, and Shape 


(1) 


(oh, 


he 


(4) 
(5) 
(6) 


(8) 


* the army were compound fracturese The mortality in 


or more fractures involving the same bone. 


resulting from gunshot wounds in the experience of 


this type of injury should be low if these men are 
given prompt first aid treatment and proper measures 
taken to prevent shock and infection. It is in this 
type of wound that debridement is so essential to 
prevent infection and early evacuation of these 
patients is one of the chief aims of the first aid 
MOAN, . 


of Bone Eragme nba s 


Transverse:. A break into two fragments which is 
usually ina straight line, more or less at right 
angles to the long axis of tho bone 

Spiral: Two fragments, but the break line is in 

a spiral or S shapee These are produced by twist- 
ing injuries as seen among ski troops, or by tor« 
sion produced by muscular contraction, 

Serrated: Two fragments broken with a saw-tooth 
edge along the break line. This may catch muscle 
tissue in the reduction. , 

Comminuted: Three ch more fragments resulting from 
the break. 

Impacted: The doygee ends are jammed together SO 
that they more or less telescopo cach other, 
Greenstick:; An incomplete break of the bone usually 
resulting in the convex surface breaking while the 
concave surface remains intact. This is scen more 
commonly in children in si the bones are more elas- 
G10 '< 

Depressed Fractures: This type occurs in flat bones 
such as the skull. A fragment is driven below the 
normal surface of the bone. 

Longitudinnol: The fracture line is parallel to the | 
long axis of the bone, 

Pathological: This is a fracture which is the roe- 
sult of disease in the bonee The bone being so 
weakened that a slight amount of force will produce 
a fracture. This type is found in older people. 

The most cemmon disease is cancer where the condition 
has spread from some other organe 

Multiple: This is a condition where there are two 


Complicated: Any of these above mentioned types 
plus injury to vital structures such as nerves and 
arteries. ~ 

Oblique: Break runs at an angle. 


Tar ‘ges es Healing of Fracturos | 
4 
(1) Breet in the continuity | of the bees 
_(2)> Hemorrhage around the ends of boneé-and in damaged tissue; 
' this then forms. d clot ‘at the. site-of the fracture. 
(8) Chemical Chan; ges: The damaged tissuo thon causes an 
acid reaction in the elct which tends to dissolve Some 
J. 9f the caleium from the ends of the bonee,, 
/. » . '(4) Deposition of Calcium: As the healing process starts 
ae . small blood vossols grow into the clot so that thd old 
blood and tissue fluids are removed and the reaction 
of the clot becomes alkaline. This causes the dis= 
‘solved calcium to be precipitated as a hard mass which 
. _ .is'callied the. callouse 
(5)) Connective tissue from the bone and from soft tissue 
"grows into’ the mass and bridge the gape Osteoblastic 
- cells from the periosteum grow and form new bone by 
utilizing the. calcium in the callouse. 
8) The callous is then absorbed. 


of. Symptoms, of Fracture: 


“q) The patie uk Ficauniay eat or: fate the bone snap. 
(2) Pain and tenderness at tho point of the break. 
. (3) Deformity in some cases’. 
‘ (4) Partial or completo loss of. motion is often pre sent 
x ~ "in adjacent joints. : 
-(5)> Swelling and diseolorations — “This Gin be used’ad a 
eats ‘neeaued of tho amount of tissue damagode, 
Mee) Crepitus or grating may bo folt (although attempts to 
7 iy eg eh en Se sign should not be mado), 
07). Shook. : 
(8) In compound Practure a belle fracment my protrude 
rea ooo papoy ah: the skin, or there may be & wound channel f 
> extending down to, the. bone. The bone may not be ha, 
ie : visible ab the base of the wound. 
i mis a er EO aaa en in Spec ial eee of fractures. 


Lee (a) ag 5 BE of’ the aloit 1s anciesicuneetes swoll- 
Oe on os Dae Ow LASS TRtLOn of scalp, bleeding or leakage 
i sie ES of spinal fluid from nose, mouth, or ears, dif- 
ut hese “;° + ference in size of pupils, blackening of tissues 
Bes under the eyes, changes in pulse and respiration, 

at A bene tp ae paralysis or twitching of muscles. . 
z _(b) Fracture of the spine: ‘Pain or deformity at tho 
-. gate of fracture. if the spinal cord is injured 
_ there may be paralysis or loss of sensation be- 
eke Lowi thes aite of the fracture» Loss of control 
fat bladder and bowele — 
Fracture of lower jows 


Pain on moveme nt of re 


(4) 


(e) 


g. First Aid treatment of fractures 


(ay 


talk in some cases. Blee ding ind drooling OF:: 


saliva from the mouth. In cases of bilateral 
fracture, the soft tissues may drop back and 
strangle the patient and one of the most im= 


portant things in treatment is to clear the 

upper air passages by airway or traction on the 

jawe 

oa of the clavicle: Injured shoulder is 
ower level than uninjured, Patient unable 


ne raise arm above shoulder and supports elbow 


with hand of sound limb. Fractured ends can 
usually be felt. | 

Fracture of Rib: Pain especially on breathing 
or Coughinge The broken rib is tender and hard 
pressure over the sternum produces pain at the 
site of the fracturee. Ths break can be felt 
sometimes. 


EN { 


(1) General rules of treatment 


(a) 


(n) 


(4) 


(2) Cautions: 


(a) 
(>) 


Ze ie cu ie ae 


Splint them where they lie. By handling one 
may make o simple fracture compound, a comi- 
pound may be further asgravated, or patho- 
genic bacteria may be introduced into the wound. 
Control hemorrhage if presente - 

Treat shock. 

Treat pain with morphine unless contraindicated. 
Dress wound. : 


Pad bony prominences. 


In applying splints first apply sufficient trac- 
tion to the extremity to restore proper align- . 
ment and be sure the splint extends beyond the 


joints above and below the fracture. 


Tetanus anti-toxin and gas gangrene antitoxin 
are necessary in compound fractures. 
Rvacuate as soon as possible. 


i 


Dontt move mate: splice, ; 
Don't make splints or dressings too tight. 


(Two hours) 


4s Phe Demonstrate application of the army leg splint. 


be Demonstrate emergency measures for specific fractures: 


Clavicles Figure of eight bandage around shoulders, 
crossing over spine; pillow betwoon shoulder blades; 
Sling at. the wrist. 

Hand and Fingers: Roller bandage in palm; plaster 

oulded--banjo. splint with traction, | 

tirist and Forearm: Padded basswood splints with cht 
arm Blige Plan to apply plaster cast. 

Elbow: Ladder splint bent’ ond fitted to posterior 
Bide d6fiarm. | ii". 

Upper-arm: Chest pad eebmon chest and humerus with 
double sling or valpeau type bandagee <A well padded 
external splint helps to immobilize the part. Arny 
splint is no longer used. _ , 
- Ribs: Immobilizo with a tight bandage. 

Pelvis: vis: Strap legs: together and peace ge pelvis, , 
-move gently. 

.Tibia.and Fibulas “Ladder splint; Board abba well f 
pa dde d; Pillow splint. Ena st 

Ankle and Foot: Wire ladder splint or plaster cast 
from ankle to knoGe 

Back and neck: Lie on back on strotcher in hyper- 
extention with blanket under back or cotton roll 
under necke 

Femurs Army leg splint; Thomas ass tiie 

Knee joints Army leg cad with knee flexod at 20 
ao de gree “angle. “sett 


tan 
i.) ae 


? 


a Training Notes: a es . ; 


1. Stress careful handling of fractured parte : 
20 Empl size immobilization of part before moving. 


mr Emphasize maintaining constant traction once traction is 4 
applied. | eee 


ala Fifth pa « Two Hours 
ee : patna } 


I ig ay 
‘ Plate 


Place: Classroom 


S oeenneemnenndend \ 


‘References: FM 21-10 par 116; FM 21-11 Seo IIs, TM 8-220 par 143. 


‘ } - 


- 


Tnabrictiom Aides 7 ae gy soy 
Personnel: One lecturer, one demonstrator, ‘each platoon 


| Bulprent Charts; blackboard; first aid packotss bandages: | 
Sailr Sarde 2 : | ae | ‘ 


‘ - ‘Individual Byuipne nt ‘Note book and eae See 


Thal Awan thee ih. v 
Banh fragt Wein od Seid 
acs. ANH Naa te hay K 
VOD Rana Ne 


10th ana ‘ith } ag - Gontoroney Dononstration. 
wo Peal ow: Ae : - Bolints ach be | Covered at ae 


2 Conference case . 
| Definition « - appa reba is’ the Gacape. cme ‘bLood from the 
arberiney: sje tai or Capillaries of the body. -Bleeding may occur in 

: small or large ‘amounts. It may be internal or external, It is act- 


‘ually the flow of. blood from any, part: OF Batic ae 


+ 


meg hE Ht Bis 
* 
- 


‘ ‘ 


Types of peat $ 


dap qu). “Arterial - tohet ane deiapowans rhane of homorrhage 
ga ea es _. because of the ‘rapid loss of blood which occurs. 
Seen ox Ta: is because arterial pressure. is higher than 
aye So that’ ‘in the veins and capillaries, The blood is 
| >. bright red because of the oxygen content. The flow 
Jo 20 is rapid and comes out din: "gushes" of "spurts" which — 
son eorre'spond to. ths heart béat. There are three types 
of arterial ‘homorrnge which bear a definite relation=— 
} ante: to ne: bine. ‘of. Bais ta Ala ‘i 


an: lg tas vey “ 4 


ALND SH eA (a) Primary - Ae dae: hatin keds following injury 
Ce So 2 nee a bhes most vote type. : 
Mable weed MAS EEE ON py, Intermediate = occurs. somtime after the- primary 

ites : hemorrhage is stopped... It may be due to a rise 
-. | | dm bloodpressure following stimulants ora = 
ere transfusions. It: may follow the mechanical dis~ 
lodging! of a: clot due ‘to movement of the part 
Ala RES Ee AC La, eee dae ta a ee a treatment of. the wound, 
ste Ne trae eth oo - Secandary = this ‘may.occur days after injury. 
Feil . It most. commonly occurs when a ligature slips 
PA or ted en ordi oh wk I cseees ligatures) or when an infoctious pro= 
. . Panu cmaesiag the . vessel walls 


| ay ee - BeuelTy less. serious than the arterial type. _ 
} _ Mey be serious when a large. wein such as the femoral, 
Ais aN brachial or’ jugualar is involved. More easily cons. 
; ke trolled than arterial. Tho pressure is lower than 

: in the arteries, The flow is slower ond constant due 

eee to the relatively constant pressuro in the veins. The 
Hae Oe ALS Cees OEE TER | bluishered duo Bo ‘the fons denarmhny of the oxygen 

| contents — Be ie ge ah tenet ate : ea 


“pote (8), Capillary + ‘This: is the leadé- serious type gooeaee of 
ba aN the slow rate. ‘of flow and is usually easily controlled © 

au by Broa pinee The rate of flow is best described as. 

yan “oozes It-is slow but. can’: become dangerous. unless. x 

. Corttrolled. The color isa re darker “rod than the 


cor vil ria ae eae Ue aE eo er ed ee PRE ly) Ane he eT ew ed en Ee i Se ee Ae CORE ee ape gs Oe eee eee Pt ee 


/ 


arterial type because some of the oxygen contont ee 
been losts 

Ce Control of hemorrhage - control measures may be natural - 
or mechanical of a combination of the two. 


~ 


(1) Natural - hemorrhage stops when blood pressure his 
been lowered enough to allow a clot to form. (Ex- 
ample: nosebleed of a hypertensive porson,where tho 
vessels of the nose act as o "pop-off" valves) Clot 
formation is easy in a lacerated wound; difficult in 
an incised wound. 
: f / 
(2) Mechanical - most all hemorrhages can be controlled 
by application of a firm dressings In some cases 
where a large artery is involved more stringent meas- 
ures must be taken, such as ligature or tourniqucts 
One of the most effective means is by correct pres-— 
sure points. There are seven (7) points in tho body 
where an artery can be compressed against the bone 
or firm tissues’ to occlude the artery. 


(a) Temporal - 3 fingers on a line between the ex~ 

aa . . _ ternal canal of the ear and the outer cernor of 

aa. 3 _ the eyes 

ie (b) Facial + a point about one inch anterior to the 
angle of the mandible and along the inferior 

_ border of that -bone. 

i | (c) Carotid = lateral to thyroid cartilages Come 

et press only. one carotid at a time because of the 

; carotid sinus reflex, 

ee (d) Subelavian = located below the clavicle at the 
lateral portion of the inner 1/3. Vessel may 
be compressed against a rib. 

(e) Brachialemiddle third, upper. arm, mo dial surface, 

he . - posterior to biceps muscle. 

a PESTS ap (f) Femoral + a hand's breadth below the erbit in the 

ie heghe middle of the upper thigh. A ere deal of pres- 

ae Lath sure requirede j 

pe | (g) eet - located just Se pind tip hee. 


2e Demonstration 


ae Pressure points. List all points and point out on amto-~ 
mical chart. Then illustrate on dite subject. 


a be Pressure dressings... Benlety importance ‘in controlling 
oe hemorrhage by this method and demonstrate eppideen tps 


Ce Tourniquet: Show proper application Dangers of using 
- @ tourniquet. 


« y Re he Ly ¥ ‘ aay Si * 
1 (4) 
¥ evi x (1) tivmieie na “i deft on a ‘Long. . 4 ware 2 « he E 
- (2) . Hemorrhage. because too loose. . oe het + 
(3) Loosening tourniquet. may cause moro ‘ples dings 
(4) Always tag as to tim sour RY put ons 
‘Training Notes: : Bats | iss 
nee Stress control of. tenorrhngo. by direct prossuro« Be EAs AO 
Baplasizo ‘dango zers in the use of Q., tourniquet 
TA e) Gohen melon aoe me oe 
ee Shock 
‘Place: Succes ae. Cie ecure ean i i ar 
floforoncoss om 8-220 par ee Fil { 21-10 por 117s "Physiolosy,: " Boot 
a boa aati ae ON ae ances oS ea St ae Ne agus bebe a a 
Thatructianad Aigo: CR een eg cet He cae ie ee Wi ti ie 


i 


 arsomels ono. lecturers one \denonstration t toa « group for each Gn 


’ 


“ Bquipmo nts Mackboards tnd Litter; blankets not wator potions . 


sate sie Yotobook, and pons aS Be oan a 
Points to be_ govered mes a 
es “Definition: : : a heer : Hi Rs a s care : ie — 


‘Siook isa profound. De srdda oe: of all. mental and, boa eguaiea, 


processes io the bo dye It is due to a decrease in the circulating - 


blood volume with a resulting anoxia (lack of oxygen in the tissues)« 
It_is usually. the result of injury or severe bleeding, It is, collapse | 
or Bole of the usu gh aad gpa tale 

2. ‘Types of shock; SL FSRe RS aan is eb ig MEO Sah a 

3 Be “ Nourogenic: It is a nervous, reaction to som type of 
stimuli. Sudden nervous shock as bad news, fear, exe itoment can ¢ause 
it. The reaction causes a vasoconstriction of the peripheral and 
cerebral (brain) vessels with a, resulting anoxing The patients loose — 
consciousness, Example of this. type. is the common syncope of fainting 
which is a very mild forme It nae vary from this. to severe ‘Bhook with 


all tg anenee of severe shock. ae a 
, fi % : 
t eo fey ARE NEE a RTs Sg : 
i Es \ 
y ; ui fe ae i H a ae 
; RAY | hg Ve eacea tieest Atal? 1 a 
ike) Meare ; Me al ae 4 MS. ‘ ig me ee es m 
Aa hee gear cee 
ey oe er ene That ; i ma 


W. i volume. 


be Traumatic shock: This is the most common type seen in the 
armye It follows any type of trauma to the body as crushing injuries, 
‘bullet wounds, fractures, etc. When the injury is accompanied by loss © 
of blood the shock comes on more rapidly. 3 


3e Mechanism of shock: 


ae Thero are two. main theories as to the mechanism of shock. 
Which one is right. is not known but probably it is due to a combina- 
tion of both with a neurogenic element as well. Both theories azree, 
as to what happens to.the circulation but disagree as to what causes 
it. In shock there is a vasoconstriction of the peripheral vessels 
with a dilatation of the vessels in the ‘skeletal muscles and in the 
abdomene . 
: \ 

be This nervous part of the circulating volume of blood from 
circulation causing a decrease in the amount of O, going to the tissue. 
This lack of O29 damages the capillary vessels so Shay the liquid ele«# 
ment of the blood is lost into the tissue. This slows the circulation 
still more = the blood becomes thick as the cells are retained. Result 
is more anoxia - more damage - more shock. Thus a vicious cycle is set 
upe Heart doesn't get normal amount of blood to pump so pumps faster 
but puts out smaller volume. And what starts this mechanism or vicious 
sycle? One theory says that the injuried tissue liberates a toxin that. 
initially damges the capillaries so that the plasma is lost. Another 
says that there is local loss of plasma into the damaged tissue and 
that this amount lost is large enough to decrease the blood volume and 
thus start the anoxia that causes the damage. There also is probably 
@ neurogonic clement in most cases which may aid in starting the cycle, 


4 Symptoms of shock: St ie wih | . ' 


| Qe Drowsiness < usually wholly unconscious = has diminished — 
sian N a hls to pain. 


3 be Appearance - sie aed - frequently slight cyanosis of ips, 
nails and ears. 


Cs. Skin « sels clamy, most ‘commonly cold sweat of. forehead. 


. d. Pulse - rapid and weak = because of the diminished blood _ 
supply heart is working faster to make up for it. | 


ee Blood pressure - lowered because of the decrease in blood 


fe Suporf ic ial ve ins ane © empty. 
ge Nausea and ieoaeetne are SONS, 


5e Treatment of shock: 


hae GaP ee a ¥ ite nit A 7 j : . ) porta w. 5 4 } 
. n pe : Me i) Ho th 5 be th Pky / ‘on ard Ald i M? an F $ ‘ f ag: r 
Hf is aia Pah UE “ Hc Ng Praga res MY 5 Sea USEL Te uae Reet ONG Woy 


» ; ‘ a Ts an 7 
oe ,! 1, yr 3 : ; tng Ved a Td Vie 
Bd Mat ei : BT Aes ite all ese f ner Gade pati sc um au a eae ice Ord 


! ae i , 


Boy « Heat: ‘Enough to make the person comfortablos May be 
applied, co hot watter bottles or rocks, heated or latern under cot or in 
a blanket tent. Don't burn the, patient. Also don"t overheat Hine. 
Blood volume ‘is already Lee and: flaid loss by | excessive sweating {sbeh 
Roe he WOT Cig oes Mee mE nat RTL Ce eu eg 


ie ete). Beg 
Ae 
- 
“” 
ae mn te oe 


Be Seoeellenag aie - dadvenee: ran cerebral anoxia and! 


aids in"increase of! cardiac output e Sere ema 


ois ee og ts ¥ 
+t Sele ewe ee 
~ 


Os BEE sap gerne ts i apirite éf ammonia. 1 tsp and $ glass 
of water; coffee, tea help due to their tarfoins content; Caffeine Boe 
dium Benzoate can be used; Adrenalin has been used but it has eri 

short action and leaves the sey cans worse ‘dag. he woase Nel wim we abe Ugh oN 


de Morphine = use only for whine of pain, Remember inf Bie 
ing it to shocked patient that the circulation is very Poore If given 
subcutaneously or intramuscularly it may simply form a little pool in | 
the tissue and not be. picked upe The patient may remain in “pain and 
additional doses given = finally when the circulation does pick up 
all of the morphine is picked up at once and morphine poisoning re- 
sults. So watch it. Also it may depress patients more than bats are 
already depressed by shocks 


ee Oxygen ineréases the contontration of £02 in ‘the. red cells. 
This: es 1S ceoreade: the anoxiae. ee fs cen 
fe Plasma - restores the blood a Hy ~ it. is the fluid part 
of the blood that has been lost in the tissues. If you restore the © 
blood volume, you can overcome the anoxia and break tho eycle of shocks » 
It is the most important pak in the treatment of shocks sae | 
.) 

a Other fluids eae en of fluid ons be. eae but aioe 
are only of temporary value as they are very rapidly lost from the 
vessel into the tissues. Normal saline or 5% glucose in H50- are. the - 
most used. Blood can also be used and is especially uate Gece! there 
has been hemorrhages. eee Ss 

6. Demonstration — | 


h 


ae Dononstrate shock Litter with patient aes 


. 


eds ‘Position: AE Serena eee te at BCU 


(a) If conscious, on his back with head and 
e hak Shoulders lower than legs and hipse . 
MO be ae ii If unconscious, keep him face down, with his > 
head turned to one side, and with his head and 
a sie ra das ace ad sie than ne eet and ee 


(Q) Wormths - ee ae Pe fe 


i Ge ke dated maaan ek baa ae Dl ae tag eNO Memon Gi pier ae hg i Feet al la Eke i a 
¢ PI IATS fe ky LVRS ER Unt NA ear yR cy To Ee o 
; SA a 3 


i 


(a) Ordinarily, simply cover sige with extra clothing 
or blankets. 

) (v) If weathor is cold, ee heat by means of hot 

. water bottles, warm stones or brieks, canteens 

filled with hot water. These warm’ objects should 
be’ covered or placed between blankets and should 
not be put against-bare skin or against very thin 
clothing becauso _the may burn the persone Tho 


may be placed under the arms, tween the legs, 
or Site the waigte 


Training Notes: 
1. Emphasize shoék position. 


2e Emphasize keeping shock patient comfortably warn but not over- 
heating him. | : 


“Seventh Period = One Hour: 
Acute Inflammation 


Places: Classroom , ‘ 
\ aeenemmammeed 


References: "Physiology and Anatomy, " Griesheimer, Ch 10; "Surgical 
Nursing," Eliason, Ferguson, Farrand, Ch I pp 1+20. 


r 


Instructional Aids: 

Personnels One lecturer 

Equipment: Blackboard and chalks Charts 
Individual Ryuipment: Notebook and pencil ates 


L4th Hour = lecture 
, creeneneeeenenne Recuemenneneeemmmeeenl 


Points to be Covered 
le Definition: | 


ae In order to understand any process something of the term-~ 
inology must be known, These are terms that are related to inflam- 
mation and will be used in any and all medical installations. 


(1) Imflammtion: It is an organized defense reaction 
of the body to disease or injury. It is the local 
response of the body to irritation (bacterial or 
traumatic such as the surgeons knife). 

(2) Infection: Is the invasion of the body by disease 

- producing bacteria, These bacteria having found 
a place where they can live and miltiply, damage . 


ee 


ay phagocytosis (engulfing of the foreign body) and elements in tho 


to combat the irritation. by. thesa methods. there must be an increase 


tissue which covors a marked dilatation of all the capillaries in the 


the? boa: Ebien i the cara aunidoes ae ‘goalies Infootions, | 
“may be localized - affecting only & small areh or be. 
‘generalized effecting organs or ‘the whole body. A. 
good example of a localized infection is a .furuncle 
ae BO aaa Infection of. an. organ may. be “a fie an . 
‘hepatitis, pneymonitis, OtGee ts eee 
“Re ‘Bacteremia is. the prosence of living pathogonio ¢ or eae 
"“* \* ganisms.(bacteria) in the blood stream. This is; | 
detected only by culturing the blood.. It may occur 
in many diseases, In typhoid fever there. is one place — 
in which the bacteria are. regularly found in the blob 
In other diseases such as pheumonia: ae meningitis | 
» 9 - they may or may not be founds. 
(4) Septicemia, is the growing and it Uolgine of orggn- 
isms in the blood stroam « (differentiate between 
bacteremia). Blood poisoning is lay term, : 
(5)  Pyemia is the presence of pus in the ‘blood stream. 
ity et bade usually ocours when a, blood vessel in weet of 
an abcess is eroded throughs ; 
(6) Necrosis - Death of tissue, It is dui peat ee 
“the “result of insufficient blood supply. The blood 
supply can be lost by action of’ nemeetntan as in eae 
“3 boil. ip? ve 
(7) Lymphangitis « refers to Ltereion with resulting 
oe irritation of the lymph vessols. Most of you have . 
. geen the red streaks. up an armor leg from a sore 
' ora hand or foot. at was inflammation. of tho. 
vant bs SA vossols. - | Bee 
(8) Lymphadenitis - is afleiantink of the: lymph aes a 
-and.is secondary to lymphangitiss Kernols are folt 
under the arm pit or in the groin. cat 
(9) The suffix "emia" refers to somthing o¢ curing “in 
the blood stream as bacteremia, septicemia,  —_- 
(10) The suffix "itis" refers to inflammation or infoce 
tion of cal pint aoa ote - as Pe Ae } 
tonsilitis. » 2 


we 


4 Ze Moc hani.sn: of intlamationt 


Be And what” happons in an dumannatany: eupeeiout The object © 
of an inflammatory: ‘ractign is to neutralize and romove an irritant, . 
Foreign bodies’ and poisons in the body are Yerioved by factors contained 
in the blood. ‘Theso are the white, cells which remove ‘foreign bodies 


plasma and in ths white cells which neutralizo the poisons, In order 
in the blood supply around the irritant and’ ‘there must’ be some way 


for the cells ond plasma to leave the blood vessels. This is brought 
about by the production of a substance by the irritated or damaged 


4 


_-—s neighborbood. This same substance causes an increased permiability of 
_. the capillaries so that the white cells can escape into*the tissue. At 
the same time for some reason there is actually an increase in the num- 

“anal ber of white cells in the circulating blood. And what has happened? 

_. The irritant, a foreign body, is surrounded by a wall of white cells 

mo and fibers (orotein deposited from the plasma); the dilated vessels 

make the area red; tho escape of the fluid and cells from the vessels 

--—s Gause swelling; the dilated vessels bring in fresh blood all the time 

a and also give off heat making the area hot. As the white cells are 

killed they are liquified in part and make up the greatest part of 

pus. The rest is made up of lymph fluid, and necrotic tissuc. This . 

Causes some of symptoms and signs of inflammat ions seca 


3e Signs and Symptoms of Inflammation: 


bi | a. Heat ~ an inflamed area is hot to touch due to an ins 
_ creased amount of blood flowing ephibei cs the ATCA.» 
By i ‘be Redness - capillary dilatation on the skin, 
e Ce Swelling = due to incroased célls, plasma, and intra~ 
ee  - cellular tissue. ie 
a ‘fr 
ee ©. Pain and tenderness due to the swelling bieiasins the 
_—sonerve roots in the skin. 
e 
oe 4, Treatment: 
a. Rest of the affected part limits spread by directing 
energy at fighting the infection. Also increase movement of inflam- 
ed part tends to break down protective wall of leucocyres. 
a be Elevation of the part - promotes more efficient venous 
"return and removal of waste products so that fresh blood can be 
dumped ine ~ 
Ceo OR a of heat and colds - 


ie (1) Cold decreases the circulation when used early. It 
a also reduces bacterial growth thus inhibiting infec- 
a tion. Also decrease the metabolism of food noed of 
the part so that all my be ysed in the injured areae 
eg (2) Heat increases the circulation which.aids in the 

it localization, Hot sooks of Sodium Chloride act by 
osmotic pre ssuro and relieve some of ths swelling. 
Wet heat is more efficient than dry pests 


de Chemotherapy - - \ bost known are sulfa and penicillin, They 
ine e the bacteria from multiplying so the. agate cah overtome theme ~ 


THAR STE Chg UT Gn ean LTTE y AMEE ANS PNET SPUN AEM BT! gee? Ar Mar ETRE RD 


@ 


Ge Surgical drainage - Tho pressure pho the pus can buiid: 


up enough to damage surrounding tissues and must be drained off. 


5. Conclusion with Summary: 


Oe Definitions: 
’ ; 4 Cari ‘i 


(1) Inflammation 
(2) Infection 
(3) Bacteremia 
(4) Septicemia 
(5) Pyomia 

ge (6) Neurosis 

, (7) Lymphadenitis 
(8) Lymphangitis 
(9) Phnageytosis 


(1) Bat 
(2) Redness 
¢ €3) ‘Swelling 


be Symptoms: 


(4) Pain and bende roone 


; { 
i On Troatment 


4 


\ 


CB: Hinbsb si denticw or bat 


(2) Elevation © 


re es (3) Hotvor cold applications 


(4) Chemotherapy. 


a Surgical dratangs 


training Notes: ar oe 


j 


l. Bnphasizo points brought out in | the summary. 


N ' ba 


— 5! 


Place: Classroom 


References: FM 21-10 par 119; FL Ashis pan BAY m™ 8220, par 1505. 
patartR Higthe soaee care," Wooders and Curtis, Ch 12_ 
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Instructional Aids: ce ve 


a ee One inotuers one ‘demonstration team to each — 


platoons | 


ye 


f Byuipnents aia enane and chalks charts; Blastio bandages 


‘Righth Poriod - . 
of Strains, satel anc Y phaidott tons 


o Hours 


i if 


Se 


ah aia ude Phat i i a a i a SB a at 
6 iy sy tes ge el LY le oh Dede bh cal ie A lead a ? i pare diet ok £75 


a 


Adhesive tape Triangular bandages. 


‘Individual Equipment: Notebood and pencil 
15th and 16th Hours - Lecture, Demonstration 


j 
Points to be Covered! 


le Introduction: 


out ae Importance of sprains, strains and dislocations. One of 
the most frequent injuries in field and in troops in training. 


oe Review of Anatomy of Joints: ri ite ; 
a. Structure of articulating joints. 
be Types of joints: 


(1) Froely movable <= shoulder - hip. : 
(2) Partially movable -- elbow - knee. 

(3) Slightly movable - vertebrae 

(4) Immovable -= pelvis - skull 


3. Strain 


Bi ae Definition: The stretching of ligaments and joint capsules 
when the movement of a joint is carried beyond the normal range. 


* 


De Cause $ 


(1) Direct violence 7 
(2) Indirect violence - twists 


Ce gi 8 secre ik 


(1) Pain - iebire at time of injury - dull ache later. 
(2), Swelling - May be small amount or larg eo depending on 
' decree of injury. 
tS} Tenderness = amount depends on ie extent of injury. 
i) Loss of movement ~ usually not complote. 
) Hemorrhage = Usually not found in strains - but may 
be prosent as ochymosis.or bleeding into tissue. 


de Preatisnhe 
(1) Rest 
(2) Blevate part 
(3) Cold packs initially and then heat packs. 


‘23 8 | (4) Support to joint - clastic bandage or adhe sive us= 
ge ually applied bye a doctore . 


“or vessels. 


(5) Novocaino injection can be used by a doctor. 


] ‘ if RE. y 
ia f : x eat . 


4 Spreine a Se Tee aOR Me 


Le eB tai = AL ‘severe strotohing or badotian # of Veamonts 


be Gaysoa 
(1) Direct violence .-. 
Ciey Indirect violence 


Ce Symptons. (similar os a strain naneen 8 more severe) 
(1) Pain - sharp and seve re at first with severe , 


aching later. 
(2) Swelling - marked and Piaia in dave Lobients,. 


Cab, Homorrhage | - Usually present due to rupture ae fA uy Ba 


_ blood vessels. | 
~ (4). Less of motion = may be complete. ner Soe 
Es oie (5) Tenderness - ATES Ss i | : ei 


de Treatments he fone: ae troatnont is wore be suro ear 
that. the injury is not a fractures Rey: 


(1) Rost rae : 
Se oat ee a Cold packs. at. first: and ‘Later hot. packs. Ae Nee 
“+ (3) ~RYevation of the part, 
- (4) Immobilization of the part with elastic: banda ge, 
adhesive, or Blaster manages 2 mppiied. by Heaton 
5. “Dislocation: ee oe ies ry pee a Ye pale aah 
Qe DePirition) “The Stsplacomont of. one end of a bone from 
its joining articular surface. A ! . complete dislocation has the articue © 
lar surfaces completely torn-apart with’ one surface resting distant to | 
the joint, The capsule of tho joint is usually torn and the bone prow... 
jects through. An incomplete dislocation has the surface ton SRONE 
without a tear in tho bits hcl 


i) aed ¢ 
ty ahs 4 ids, } ' 
: lair te 


De Causes 
(1) ‘Direct. ‘traum to joint. ny dome nae 
(2) Indirect traum. as from extras. miaoilar strain, 


OB) x Congenital deformities - articulating surfaces _ 
Sat - are shallow so baie ends slip apart apace i 


Ce Svea an tee ea ee 


(1) Pain in joine roo 


Deck a (helm 
Midna aan 


(2) Deformity at tho joint. 
(3) Swelling and discoloration. 
(4) Loss of motion = complete. : 


d. Treatment: These are to be handled in the fiold.as a frac’ 
ture and splinted as they are. Attempts by untrained personnel to reduce 
these may cause a fracture, further tearing of capsule and ligaments, or 
impingement of bone on nerves and blood vesselse 


(1) Most important rule is to splint the dislocation and got 
to a doctor as soon as possible. 
(2) Morphine can be used for pains | : 
.(3) Heat will relieve some spasms and pain. 


6. Demonstration: i 


a» Application of elastic bandage to ankle, knee, wrist, and 


be Application of adhesive to ankle and to back and shoulder. 


cs Use of triangular bandagos in splinting dislocation of 
shoulders | 


Training Notes: 
: 1. Stress the dangers of treating a fracture as a sprain or strain. 


2. Stress the dangers of mishandling a dislocation. 


3e Stress the danger in application of circular sears ha adhe sive, 


otc. My untrained iachiiany 
é 


., Winth Period « Two Hours 


Other Kinds of Injuries 


Place: Classroom 


References: FM 21-10 par 128-132; TM 8-220 par 142. 


Instructional Aids: 


Personnel: Ono lecturer; one projectionist 


Equipment: Blackboard; charts; screens; projector; TF 8-2049 


Individual Equipment: Notebood and Fencil | 


4 ‘17th and 18th Hours - Lecture; Demonstration . 


Points to be Covered. 


A 


Ba ah ek Cra oie a ima ee Rada Loe BR Ne i cl bushes mci The A et ik 
iS ye, Wy Nac Ayame ria aut cer Sie Hayy Cora CRE ‘ BN. OAPs. BRS Ta: Gee by es fon 


; ; ee te yt ary ast ‘ 
\ ; i Aes ei freed Beeson Pa Vo 
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. Be Introductions 


Qe Bites by animate, reptilos ara somo Sissoes can be as 
deadly as a bullet wound. Good first aid- troatment may mean tho difs 
ference bokwoen life and death. . ae ch 


’ ; Mott eH 5 ivy : t* 


2, pian se 


hae ‘Chief dene is ‘rabies or r hydrophobie, a serious, 
) fatal disease. 


(a) Causo: a filterable virus 
(bd) Transmission: the virus is in the saliva of a 
'.. rabid doge It travels from the: site, of the bite. 
along the nerves to the brain. } | 
(c) Onset of symptoms varios inversely with tte. dies 
tance of the bite from the brain. Incubation ~ 
Riper ean period varies from 20 to 40 days. © 
Laat (d) Symptoms + ¢ 


, ; ee pes eats 
i, 2., Apprehension 


: 3 Malaise — ie: Laer 
ke Violent spasms of musoles oe sal owing 
' ~ and respiration. — | | 
5. Refusal of fluids . 
6. Drooling from imbility t to swaton, 
Sh aes F ; 5 ‘ Api 4 f a iat y v oe Asse § 
Bu Ce) Prevontion: . lures eta tahae 
mS Ls Prompt ‘lsieaae of ig Cu’ 
2. Pasteur treatment: Anti-rabies vaccine. 


A ee given by a doctore=14 to 21 doses. Only 
=f te of people bitten ” rabid dogs. cde 


! 


( 2) Prontne nt 


ou | (a) heb tan wt of bite 


. 


1. Wash wound: thoroughly with: Soap and waters 
2 Debride wound if noeessarys 


eee 


3. Cauterize wound with atiier of the following: 
: ie Bs Fuming nitric acid followed by imp diate 

eee, Hear tegen ia application of baking soda, iy 

‘ i ONe 4 Be Gamboa ache cleansed oft imodistely mig 
OE esi ae hen Th with 95%, alcohol. | . 
Se Apply sterile dressings | 3 eae : 


a ee ee cesihatiit ih nena Om peeciaee She eet gee aioe pps Pd canes <9 a Te 


> 


(b) Treatment of dog: 


1. Catch dog alive if possible and observe for 

~ 10 days. If symptoms appear the person bit- 
ten must recoivo Pasteur treatment or he will 

ee. | develop rabies. 

2e If dog is killed the head should be sent to 
the laboratory for examination. The disease 
causes characteristic changes in the brain. 
If rabies is present the person bitten mst 
receive Pasteur treatment. 


e. be Snake bite: 
Bek” (1) Poisonous snakes of the United States:: 


aa a (a) Coral snake is small and slender and has black ~ 

— . and red bands divided by narrow yellow bands en- 

oo ‘ Tree circling the bodys 

A ay shar, : (b) Pit vipers have stout bodies, thin necks, flat 
triangular heads. There is o blind pit between 

eye and nostril on each side of head. The groov- 

ed or hollow fangs fold back against the roof of 

a | the mouth and are elevated when the snake bites.. 

a This type includes rattlesnakes, coppe rho ads, 

ee cotton-mouthe d moccasins.. ' 


: (2) Types of: tesctk Wedel ted in snake venom: (some snakes 
i, have more of one type of venom than the other) 
ae " 
fe 
By (a) Neurotoxin, causes paralysis,. shock, respiratory 
i . failure. 
a _ (b) Hemolysin, breaks down rod blood cells and injures 
eae blood vessel walls. 
eae 
a —.* (3) Symptoms of poisonous ae bites: 
| (a) Pain is: severe 
ey) (ob) Swelling 
Bee (ce) Shock and weakness | 
Be (d) Paralysis and respiratory failure 
4 . (e) Bloody urine (hemoglobin in urine) | 
a : i (f) Death may occur during the first 24-36 hours. 
i? ety (g) Totanus may follow. } 
q (4) First Aid treatment / 
as | oe (a) Apply tourniquet above the site of the bite. It 


Be Wn i i should be tight enough to obstruct veins and lym- 
ee phatics but not the arteries. Release iG; ford 
or 10 seconds every 15 minutes. 


EC PEN ge te TCE ELM e errr MeN oa Sea a Orel IP RRR 


Use tlie 
« ia y , hore " . U co th | i , Mi Peat 
' ; : " ‘ s uy oS 

’ 


(b) Have ee lie aa | , 
(c) Sterilize’ knifé ‘or razor ‘Blade in'a flamo, Ster-— 
ilize the skin with iodino and make cross incia 
sions ex % inch or: longer’ at each fang mark. 
_ ~Lprough. the. skin and. —into subcutancous tissues 
\ “(9/8 to 1/4 inch deep). ees 
(ad) Apply suction over theso wounds with:-suction 
_ cup, mouth, or bottle in which suction is ob-« ° 
tained by burning: a sminll piece OF Sanat ine 
fides 
) Give shock treatment--No alvdholy 
) Wo morphine«-Barbiturates can be: given. |. 
) Strychnine 1/10 grain is sore timo s- “used” Seth 
respiratory SGSLUIG ok i Poa es 
5% glucose or Gee karas tana may ‘be noéésaaryy” 
) 


Make additional: cross-incisions and apply . 
suction as swolling spreads. 

When not applying suction over the» wounds, Pie: 
tassium permanganate or opsom Bren 9 compro $s0's © 
should be applieds.. . us. 3 . L bag 
. (k) Tetanus provaubionss—Antivenols A ‘aro. ‘avariebla. ees 
; 3 Roo, oartain Tyres: of snake» ) 


Ce Black widow spider bite==Thoso are quite poisonous; ang can 
be. recognized by the crimson hourglass marking. on the underside of the 
abdomen. . ‘The bite causes seve re pain and violent: msclo anaes ce SPs 
Rielly of Bed abdomen, with fever and aveat anes. ai igira heise ast 


rye 


aye ‘Troatnont ae Ge Deh ioe aay ait x ts 


Daeg ins ee ‘Fouratans ti ah ine tetor as! ter iiaatis “yates 8 +f 
Pisin vaaces, Keep: patient quict and warms - a baths. ya. 
(c). Morphino® eters 0° ere ee : Sta Sat 


(d) Calcium Bluconato- intravenous! ae ~ oee of a 
‘10% solution. Pe 


drt 
Fame’ } 
; i nh “ Eye oie 
‘ ‘ . woe i tty by avy Cay ia <6 Sey 


Agate 


yor! ~ 
ek 
sid 


neieNne ? Tarantula pite--not’ wory psohote | Bat? infedtion may ocour 
in the. bite. ‘SulfnniLanit'ds powder vad be: bt aks oi ep. infection occurs, 
hot Compre ssas are. th gcha : ar Laken, aac OY hk doesn 
@, Tick bite Leis —— are’ eis ey of serious Moonee: 
and in removing ticks it is important: not to crush then. or leave the 
head in the. skin. Apply a few drops: of: chloroform or otter and gently 
withdraw it. A lighted cigarette or hot ‘pin: niial near ae sega will 
often cause it to loosen its hold or the skin, aor My 


<h 
WATS WES AEE Fin, Seas nee Tihaas: ‘ 


+ 


Ps: Boo, wasp or ieee bite wes Preah: ‘tu: he: nie and epply 
a compress of dilute ‘enmonia water or ole Soda’ pastes se ae 


. gS Ue ’ x png 
ta A RE hay V4 eae)! Hea Se Rem is ME a aaa Ee RE = | 


Training Ab ta Fr nid we) ul {os F ie (Pood | ‘ 8 ~ ~a Giped at iv ne S es nt AES, ¢ Pe a ‘iy M 


sich ot ay POL MeHg MON L NE fats at Any Lig Maa Va? Btw a eat ae TaN har Th UO) ANN | Became lear age 
te Z 3 iy t c : ) ah ite 


Cre i i . e ty Seek ee el oe 


les Bnpmn size urge geney for Pearopy ibeiiawehote in «ebay aoa of rabies. 


Be Bryhn size importance of first aid trontnont in all bites. 
| | Tonth ‘riba Rom Boni 

Face and Jaw Wounds; Unconsciousness 

eee eT tee ek PETE aae eoe e e ERe ae eT eet 


. . 
om Toa . : ae be ie * oe ie “ ar 


‘ Siuokye Jantors: fall wee aks ee Lid iatttes cate I, gee a x 
References: "Textbook of surgery, au Cnristopters toxtbook ge Weaicine," 
i Bi tagry Cocil. : 


Instructional Aids: ie ea gee eg ae 

toreiats One lecturer; one projectionist: | 

Eq uipment: _ “Charts; blackboard; TF 8=20473 Projector. and Screens 
Fadil dua’ Bquipren : Notahsak-oua pencil : 


19th Hour ~ lecture, Demonstration 


Points to be Covered 


1. ‘Introduction: 
y ; | 

i ae Unconsciousness is one of the most difficult problems that 
you as technicians may have to handles The main’ problem is that of mak- 
ing a careful and correct diagnosis. Remémber that here the pationt is: 
unconscious can not help you with his symptoms. — You must de pond on signs. 
Signs will help, but even then many different thing § may give the same 
signs. Without 2 correct ‘diagnosis the treatment is made difficult. 
Wo will try to give you some: ‘general ‘hepsi for: 40 G98 Ls and handling 
these COSCSe | pan: 


\ 


~ 


There are iscsi thing es that you must check for first as these 
will pias" special treatment. | 
‘ { 
oa. Breathing--always be sure the patient is breathing. In 
electrical ‘shock, drowning or ei Vue Gleb: may be stopped. 
Look for electrical outlets. 


De Hemorrhage « ‘ “a . : ages : ; 


Ce Poisoning-«c heck mouth for signs of burns or other signs - 
of poisons cate for empty wi ier 


| de Sunstroke--who re is the pationt? How hot is he? What has 
he been dosingt > : 


\ 


@- Head injury--look for signs of injurye 


DPA Ree aS Fe 
‘ 


fae) caer sep a ‘ae Se 2 i Caled Fey, rae: a le Wie patos 4 Hes as ei sp Ne iNecines ak 


3. The classes of cigs ‘a be “divided ae into three types 
and treated accordingly. ‘his is when a specific diagnosis cannot be 
madee Remember also that these types may not always hold. i as 
there may be a mixture of: any of. the type se ; 

| QO. Red ‘Unconsofousne sse=red face and strong pulsoe This type 

. is. seen in cerebro-vascular accidents, heat “stroke, and diabetic Come 


This type will also have a >< type of breathing. * 


(1) -Treats Put ina lying position with the head slighte 
ly elevated. Keep the pationt quict. Cold to the : 
head for. bahay No: morphino « ; 


be ' White Unconse iousness=-fast. weak pulsa ae pallor. Shal- 
<4 bow breathing is also found. They have all tho other symptoms of shock. 
This type is seen in fainting or. neuro go gonic shock, heat exhaustion, or 
trauma. / . | 
(1) Treat: “As any case of shock except trauma which will, : 
be Gare laters. RPEE pe she ng o 
Cc» Blue Unconse iousnsss~-patient is Abas! The Lieb, one 
and ears have a bluish tinge. This is found in electrical shock, drown, 
ing oneee or any type of saphyxiations: earl c SiN aA 


UE) Treats As giyon in other Iectures on > panietaeions! 
“4. Common causes of Unconsciousness: 
ne Qe Stroko--apoploxy (Sxplain) 
) Sigay and symptoms: 


(a) aa red or ete grey 


(bh) Pulso strong and’slow | * 
. ie Pupils unequal in size — Ye 
(d) One side of body or face limp. - 


fe) aD 16 type of breathing. 
(2) Treat: ..As rod unconsciousness. a eae 4 
de Alcoholism 
ase ‘Signs aad ‘symptnd ue 
oy s tt) Slow nb isy breathing a epee 
Shoe es Ce Op) o Mano Bae 46 ale ose 
aha? -» “(e)" Rapid feeble pulse ga 


i aad (d) Incontinence -> 
Gike i (e) Convulsions ae eee 


(2) mda Pump stomach. Keep patient warm. Stimulants. 
O02. Vitamin Bl and Glucose « 


Shock--as given in lecture on shock. 


Hemorrhage~-as given in lecturo on hemorrhnge. 
Sunstrokee-to be covered later. 
(1) Treat: As rod unconse iousne ss and cool patient off. 


> 


Heat exhaustion--to be cowred later. 


1 


a Rontups*: (1) Trent:' As white unconsciousness and give. salte 
. §« Poisonious drugse= sivon in another course. 
a (1) Treat: «For shock. Evacuate the stomach. Use anti- 
ss dotes Be ies reise 3 rats: | 
Re he Fainting--Mild neurogenic shock, & 
a (1) Treat: As white unconsciousness. 
a is Epiloptic convulsions ae: 
ae (1), Signs and ee 
t Pitas ; (a) Tremor ie violent convulsion 
fix ) -, (b) Aura--warning symptom 
oS ; (c) Deep slocp following attack 
‘ (2) Treat: Sodation, Keop pationt from hurting himself 
., | during attack. Do not disturb following attack. 
Be | | | ie 
Ae je Diabetic com--found in diabetics that have not been 


treated or who have not maintainod their dicot and insulin. 


a (1) Signs and ie hue: e 
2 . (a) Rod type of unconsciousness 
Oo , fore i Acetone breath=-airplano dopo 
% (c) Sugar and acetone in urine 
es ae (2) Treats ti. fluids and insulin 
k. Insulin shock--found in diabetics who have takon too much 
insulin.» PR eet Tare 


i } 


ee 


(1) Treat: As white unconse iousne ss and give SUgar. 


a Injuries: 


b ae a) Ae Ba oo ube: Ns be mh pele 
RUA T CS, sigh aU aus has oa : ae 

pe Fea ate Wo ey Rint Aer hs Ob a ‘ ‘ seas ne re 

wy Mae ; a nese eat 
, . Ryn i xa iS on beh ree 
\ i Y i 
\ 
\ “4 4 ( 4) ; 


Part of those havo beon eovered in previous | 


lectures. , Remember that the skull is 9 rigid structure within which 
is the brain and its coverings with the spinal fluid circulating a= 
round the brain. (Diagram). — | | , 


a oat ‘Types of ee Injuriosr % 


(a) deibuis ion 
$54 Concussion-=contusion of the broins-boxing. 
(6). Homorrhage-~in ee to. the Braan., 
l- Rebaueet eat Sh Beata 
2. Subdural Fi ei mers ana 
cs. SUDGYBOMNOT: 6) iy ores 2 Sei ts hes 
“y .Intercerobrat § -3..0 9 8 eee 
“Be. Interventricular esti : 
@ Fractures i | 
le Linear 1 ira Gate a beam kar a 
ee Basilar--most frequent AUR as aed Pane 
ait Or skull is’ tho weakest 78 gh eg se ae a Ba 
3S» Depre ssed fracturoe-direct ee be 
_ -@ompound.”’ 
de Tambo aens fracturo--always onan 
fragt; < i a a a 


: LO) 


. 
C4 


1. Treat shock by beat ae Keep patient 
flote lM 


hae 


2., No morphine or stimlonts 

3. Ice bag to hand for pain 
4. Pulse, respiration, 4 1d blood pressure 
_™,. every 30. minutes. (ihyy . 
Be ‘Transportation must be slow and cine: 
ius Dehydration | 

7. Lumbar puncture > 

a Absolute bed rest for several, weeks 

Qe Good nursing care. 


5e Face and Jaw. Injurios: 


ey ; 


(1) Fle sh wounds==dlready cove ro ey | 
ae Fractured jawe-already ee Ro poat importance of 


Se nx keoping the tongue and jaw pulled forward. Said (Why) 
ree (3). ou tae ee Pp face ‘avaagecan | (Why) 
Pretciag Notes: ) eee 
: aeeede emergency measuros” in head injuries.  ° 
fate ny it eee yey cat , mek tess 
: ' ay ‘ ; id? ; Hit y 4p 

a x : ; : - y) : i ss tr i x si i es ; k Vs: Ris 
ee, eee ne : Pee ee earn eer 


= 


Emphasize checking for signs which may require special treat- 


/ 


Emphasize types of unconsciouaness and treatnent of cach. 


Eleventh Period = Two Hours 


a Place: Classroom : 

a baie nkSn' "textbook of Surgery, " Onristopher; TB Med 151 

se Instructional Aids: . _. 

4 7 Forsonnel: One ries one demonstration group cach platoons 
Y . Equipment: Blackboard; charts; heavy dressings with 3" roller 
& bandage « 


Notebook and pencil 


_ Individual Bguipment: 
| Points to be Covered 
le Introduction: 


\ a. In modern warfare burns are very common. This is due to 
high explosives, highly inflammable fuels and incendiary bombs. 


$4 ; 20 


Ste 
aad 
ee 


ES Explanation 

S a. Causes of burns: 

4 (1) Thermal--fire, hot liquids, hot metals, explosives, 
i burning fuels, etce ; 

4 (2) Blectrical--Electric currents, X-rays, etc. 

a (3) Chemical--acids, alkalis, phosphorus 


be Classification of burns 


First degree-~skin not broken, mere Ly has orythons 


2 (1) 

% -. (reddening of skin) ¢ 

Be (2) Second degree--The epidermis is destroyed. There mad 
fe be blister formation. 

: (3) Third degree--the epidermis and dermis are destroyed 


(actual charring and destruction of tissue). May in- 


volve muscle and bone, 


ce. Effects of burns--Destruction of tissue, toxemia, shock, 
infectione 


Ulcers in stomach, duodenun and lower intestinal tract 


of 


wo 
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(4) 


(cause unknown). Hemorrhage and necrosis or adrenals with adronal de- 
ficiency. Frequently have all signs of infection in burns. Lung damage 
due to inhalation of gases, fumes, and smoke and heate : 


| de Complications--Infection is the most serious immediate Bo 
complication. Venous thrombosis and pulmonary infarction may occur and 
my be fatal. The most serious late complication is from scarring and — 
contraction. 


e. Treatment--Some of the old forms of treatment wero Tannic 
acid, Picric acid, Gentian Violet, parafin coating, anesthosia and 3 
scrubbins, For the most part these have beon abandoned and the follow=  — 
ing forms of treatment recommended: ) 


(2) i Dacrpenny Swontrenh eans mist bo taken to ‘avoid 
contamination and storile technique will be used 
in so far as is possible under the circumstances. 


(a) Cover burned area with a single layer of fine 
mesh gauze, (sterilc). This oan be plain or 
impregnated with vaseline. Over this should 
be applied a thick sterile gauze dressing ( 
large or small first aid ressings are suitable). 
Then a firm gauze or muslin banda ge should be 
applied, ' 

(») Roeliof of pain--Morphino + or PS grain. If no 

/ syringe is available place + grain tablet un- 
der the tonzue and let it adage. ; 

(c) Prompt administration of plasm when feasible, 


ees Initial surgical Management Ne San a , a 


(a) Resuscitation-~Deals primarily with antici« 
pation, prevention, or corrective treatment 
of shocks 


1s Sometimes give up to 12 units of plasma in 
‘first 24 hours. Give one unit for every 
point hemotocrit is above 45%. n 
Blood transfusions ee 
Fluid infusions--for fluid adminstration 
othor than that obtained from plasma or: : 
whole blood, 5% glucose in sterile water ee. 
may be given. Normal saline may also be ie 
givene | 


Tete 


(b) Relief of pain-simportant to distinguish betwoen 
pain and anoxia as a-source of restlessness, anx- a 
iety and apprehension. Pulmonary damage frequent-. 

ly causes anoxia. ee | A 


35. 


ma Bo Sal ha Re tee ia oa ae ich oe a a Ears PAL te A ani ae Seep rege a ne eee Ms hae mest eee Be fe eee maid 


; 


r Se es Pin oe ws Morphine = grain for paine May be dangerous 
| in Senet ee a AOD pen a aa 
Be Ubawba barebones) 
Se Paral de hyde should ‘not, be used. bocause: it is 
‘a lung irritant. — ey 
» Oxygen the rapy- BESS EES Rem Bor 


os 


“ meee : iy ihe Abas” Of: burned arenasiooal, treatnont of eek: 
‘ ? ete ed area should be done with strict, beak yaa and full 
| operating room facilities. 


Ke) 


i. Minimal azbridrent--goutic cleansing with : a 
; gauze or cotton and ‘water. .If burn is- greasy 
ve 3 neutral soap may be used. Green SOLD, brushes 
BA | and general anesthesia not to be used, Small 
F. blisters. will not be ‘bothere d--Llargo ores may 
Sineal, crate thee be aspirated. 
; DEG Ia Be | SP RORS dréssinzés-as’ previously desoribod 
| sanae ae watch for impaired circulation and infection. 


cit Z Dressings may be left in place ‘10 to.14 days. 


SOR NAD cscs a Gl 9 be ite weaned of Smponding Lnfection--Penicillin is 
Tt Oe oe he drug of, choice over sulfa drugse Drugs will | 
be prescribed and the method of administration 
_ determined by a medical officer. — 
Ney Reparative and reconstruct ive surgery--done in 
sh uae +» later stages and comes Bist the . hea ding of ecenil 
ee ‘surgerys aah. 
Oe Tononstration: yea tae ee er Cay 
Qe Instructors review. the - main points < on bib chic of burns 
‘and demonstrate measure s of troatmonts ; pak ; 


- Pigcussion: iat ae fy “ied : ; coh ? Rita si - 


Students wee sf questions and discuss DL cae with 
instructors. RSE e SP ca Un Me any heals : an 


“ros ining Motaas Bee | 


f 1. Stress bans viyena of. correct comprgomey ‘noasures in offsetting ‘ 
a complications. eSeayiane es acs dots 


' 


oar aeeled ~ ond pane 
| ‘Chest Mounds 


‘Place: Looture Hall . ae a ee ae . | 2 eS ate ie i eee 


‘g References: pu 21811, par 15; Moxtvook of Surge gory, " Christophers 
wathaati 7 TB Med uedaas Med 147, 


Instructional Aids: 
Porsonnol: One lecturer; one projectionest 
Equipment: Charts; Blackboard; Opaque projector 


Individual Equipment: Notebood and pencil 


22d Hour - Lecture, Demonstration c 


Points to be Covered _i, 
ip) emeragietan . 


ae Statistics show that 20% of all war wounds aro of the 
abdomen or chest regardless of the type of woapons used. Of these over 
one~fourth are of the chest alone. Statistics also show that 25% of 
all chest wounds die between the field and the collecting stations. A 
larze number of these cases could be saved with proper first aid treate 


ment « To understand chest injuries the technician must know something ee 


of the anatomy and physiology of the pied ik 
Bs Anatomy and Physiology: 


Q&- You will recoll that the chest is composed of a boney 
cage which is covered with mscle and skin, It bounded above by the 
structures of the neck and below by the diaphragm. The thoracic cage 
is lined by the pleura which also covers the lungs. Situated in the 
center of the chest is the mediastinum which serves to divide the chest 
into two parts, the pleural cavities in which lie the lungs. In the 
mediastinum are found the heart, trachea, bronchi, and the great blood 
vessels all of which are enmeshed in very loose connective tissue. 
Many blood vessels are present in the chest including tho intercostals, 
running along the lower inner surface of the ribs; the internal mammary 
vessels, running on the inner’ surface of the ribs on both sides of the 
sternum; the vessels in the lungs themselves; and es large mediastinal 
vessels. : 

be Remember that the lungs are passive organs - that means ~ 
that by themselves they cannot expand or function in respiration. Ro# 
member also that the lungs lie in a closed cavity in which there is a 
slight nogative pressuree On inspiration the muscles of the chest wall 
lift the ribs upward and outward increasing the diameter of the chest. 
At the same time the diaphragm contracts and flattens out thus increas= 
ing the size of the cavity from top to bottom. This increase in size ~ 
of a closed cavity increase tho negative pressure. This is transmitted 
to the elastic lung which also expands passively due to the pressure 


and thus draws air into the lungs from the trachea. On expiration the 


chest muscles are relaxed and the weight of the chest causes the ribs 
to fall back into place. The same is true of the diaphragm and air is 


Bix 


pies Sage ae + fi > § Be Re, oie +P Oasis tate ep ul dee an ¥ id as ‘Ce or 4 ats xif' Papen Dab Sule Styl pa ad dN bt dak pe pte ba ctf rY ya ee ay) 
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_ forced from the lungse © a LOuey ie bine ys 


Se Types of Injuries: Wounds of tho chest may Lexoles only the 
structure of the wall, of the Ripa wee or of both the watt and the con= 
tents.: 


&. Flesh wounds + Involve mscle and skin, ‘ho is otaeas of 
this type is the same ‘psa applies ~ tho ordinary flosh eon 


be Fractured ribs = Most of tho fractures are heen: the 5th 
and thé 9th as the upper ribs are protected by the clavical and sheulder | 
and the lower ones by tho fact that they. aro ‘attached at ono place only. 
“Fractured ribs are diagnosed by pain on breathing, cropitation at site 
of injury. Thero may or may not be swolling and discoloration. Xeray 
gives a positive diagnosis. Treatment consists of immobilization by ade 
hesive strapping for 14-18 days. ‘Morphine can be used for pain if thero 
are no other injuriese _ | aterm annaae Ae 


a. c. Vessols ~ The intereostal or Hee ant mammary vesso1s may 
bo injuried by fractured ribs or by missles. The blesding is very pro- 
fuse ond can be controlled only by pressure dressings and in many casos 
only by hemostat and ligature. 


ak de Blast Injuries - These are injuries to tho lung from near 
“by oxplosionss There is a disruption of the small vessels in tho lungs 
‘with bleeding. Supportive therapy and symptomatic treatment is all 
enat can be | ri Oxy en can be HAPS 


“ig ee ‘Pastmbhara is thd important type . of injury to know about. 
This consists of air, in tho plowral cavity. There are three typos. 


(1) Closed ‘pne tino thorax is wre oie has entered tho tho- 
1, FOX but, can hot excape - Meither. docs more air ontere 
The lung is collapsed. and “the: mediastinum tends to be 
pulled to the opposite side by the no { Peal pre ssuro 
onthe unaffected sides 
(2) Open or sucking pnoumothorax. This tho most impor} 
tant type in relation to first aid work. Here thro 
is an opening in tho chost wall which pormits tho air 
to. enter and leave the chest with coach breath. ihon 
this. happens tho mediastinum, duo to the pull of tho 
ae changing pressures in tho chost, moves to and froe 
If the hole is large enough then. air will not evon 
enter tho uninjured side ond the pationt dies of lack 
of ony eRe 


(a) “Treatmont: ‘Air ti; ht pressure drossin: in order 
to stabilizo the mediastinum. Use tine apie 
Wax BARE Ee: rain, cos ty etCe - 


(3) penes. pnouinothorex, - Hero. air enters with oach 


(4) 


respiration but cannot leaves There-is a valve like 
action of the wound, Treatment is withdrawal of air 
from the affected side by means of a noo dla.’ 


. f. Hemothorax = bideding into the thoracic Sauitys Treate 
ment consists of supportive measures, Keep the patient on the af- 
fected Sebiihe | . 


rok), ge Traumatic asphxia - caused by crushing of chest which 
is prolonged. This forces venous blood into head and neck and dis- 
Aurbs circulation. Treatment is ee and supportive MGOASuUre Se 


Emphysem - ee of air into the ney May be ex- 
ternal or “podiastinal. If external pressure ee at site of 
escape of aire 


4, Genernl Rulos of Treatment: . : 
Be Keep patient quiet ‘and warm. 


be Patient can be turned to injured side. 


i 


Ce Morphine only if the re is. no respiratory ombarrassmont. — 
Codeine can be useds 


d. Dross wound - Use air tight dressing if necessary. 


of 


@. Set suetunt up unless in doop shock. 
f. Tre at aheaies: | ) 
Ge Handle gently and evacuate rapidly. eae ue 
rae Me ianisioelaks 
’ Types of injuries illustrated by use of seed opaque *” 
sebtbebok and Ciba "War Injurie$ of iis catia 


Training Notes: | | ; 
1, . Stress emergenby treatment of sucking wounds of the chest, - 
2e Emphasize general rules of treatment. , | 
en ee Thirteenth Rarind ws tices 
bwin eee Injuries Due to Hoat and Cold 


“Places Classroom . . crake si aa ie 
ee ri ; \ 


References: 1B Med 175; TB Med 8] 
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‘Instructional Aids: 


forsonnel: One lecturer; one projeotionist 


te 


a Bquipront - Blackboard‘ and. chalk; ‘Film’ pre cuss and screens PB 


"1805. TF 8-2057;) "Forsonal Health’ in tho Jungle" (as 
| a Hee A ‘nimutes). - ‘“Trenchfoot". (14 minute s) 
| Indivitiial -B uipriont: Notebook ‘and poneil ae 


a*, 


23rd and 24th Hours. - Lootures, Demonstration, Fila i 


} 


Uso cCh as "2Points to. be? Covered. Be ok aes 
ae Ae ei -dotromevion nt ay RA : EPs ae ‘ iy earn 
ai a The oss of body Puid feng occurs through four. @ 


Schauaitet Bice kidney, skin, and large intestines. The amount: of 
body fluids lost and the replacements needed will vary with the ac- 
tivity of the individual and the temperature of the external environ- 
ment, Loss of fluid occurs in canada amounts as follows: 


ns 8 Loven 500-500 Ga oe 
ON 2) Kidney'500-1500cc cS ew Lt ety Gane 
) | (3) Perspiration 1000-4000cc © Sauces 


(4) Colon mayne j 


bel andes occurs cuaphue dices iho faneet. ha fluid 
intake which will include water, milk, soft drinks, and other liquids. 
We also know that in a normal individual salt is excreted ir# the urine 
and perspiration. Normally the salt intake is,equal to the output. In 
hot weather, however, excessive amounts of salt are lost through per- 
spiration.s If enough seit. is lost. heat exhaustion results. 


Re Hat ‘Exhaustion 2 , A 
e) teldsooaen fi eas, 
qa) Hhadaote: . i 
(2) Loss of cai x FAN OER ie ope ek 
(3) Drowaimapa ao Nah aes r 
(4) Extreme weakness i 
(3) Visual disturbances og. 
3 (6) Dizziness bees 1 te 
We (7) ‘Inability: to atk SBOE eae ne ma eae Dae 
| (8) Cramps of limb and atibedied: muscles Ogee ye aes 
(9) Faintness or unconsciousniss ~  -* ** 
4 car de eyesore findings: oy iy pe ae nee neat 


Shas ey Fs Saher 
ai i —— 
she Deere: mehoiatiniely Sasa <p HHS, 


tt9 skin is “sold cae Slama. ” Bro fuse perspiration. re 


FO PTE Te ee RY ET CRE RE REE TMU are ae PEA MEMO E ENON MOE WEOR TE 


(2) Pupils dilated,. 
(3) Face is pale. 
(4) Rectal gare tiie 3 is normal or slightly. elevated, - 
990029 Fe 
(5) Blood pressure is lowered, Pulse is woak and rapid. 


c. Treatment, The most important thing in treatment is ad- 
ministration of salt. : 
(1) Remove the patient to a cool place where’ he may rest 
and receive large quantities of salt solution. 
(2) .1% saline solution (mado up as described earlier) 
# by mouthe a 
' (3) ~+If the collapse is severe, physiological saline so- 
Si lution should be given intravenously. 
(4) In som ‘cases, the temperature may bo subnormal, and 
- external heat may be necessary. 
(5) Stimulants can be given. ; 
| (6) Keep the patient lying down with head level or low 
until see TEGOVRE As * 


Se Heat dbrais 5 Pe a 


ae This is due to.excessive heat which causes disturbance 
in the functioning of the hoat control center of body thermostat lo~ 
cated in the hypothalmus of the’ brains When misfortune occurs there 
is @ cessation or diminishing of perspiration, sudden. Coliapse, and 
afterwards comae =. F 


{1) Symptoms: This condition often appears with dra- 
matic suddenness, char ©. -ized by collapse, do- 
lirium unconsciousness | 92 Caney, Certain symptoms. 

_ and es Sogn findings Ne characteristic. 


(a) Diminished sweating 

(b) Headache 

(ec) Dizziness 

(d) Irritibility 3 | 

(e) Visual disturbances such as dim or purplish 
vision 

(f) Nausea and vemiicsns : 

(g) Dryness of ears which is very hot, face is 


flushed 
‘(h) Blevated body tomporaturs (106 $o (LID? 
| rectally. ) 
| (i) Rapid pulse (160 - 180) 
: (3) Increased depth of respirations 


De Treatment: “The single, most important ‘tian tale in 
treatment is the lowering of the body temperature and this must be 


ddan eas ty ' ; t rt ; it eel a . } 


- 


Panitiated immediately and continued during the transfer of the patient ota 
toa bud eiicise | . 


} 


(1) Remove all the patients slobhee except for shorts and 
sprinkle the entire body with cool or tepid watere 
Ice water should not be use de A hand spray such as 
a flit gun is good for this purpose, since with a fine 
spray the water evaporates more rapidly and produces 
a better cooling effect. The patient. should be placed 
in the shade during treatment. 
(2) Fan the patient. During transportation, the door of 
‘the ambulance should be left open so that the current 
of air passing over tho patient's body evaporate s the 
water, Electric fans are best. 
(3) Briskly rub the arms, logs and trunk to increase circu- 


o lation to, the skin. an ice bag can be applied to the 
Rapes « head. Nisa eels 
% |. (4) The rectal tempe rature should be chocked every ten 


minutes. When it. reaches 102° 'F, the cooling troate 
ment should be: stopped. since often the temperature. 
will continue to fall and may reach dangerously low 
levels, If the roctal. temperature should fall be- 
low 94° F, the pattent should be cautiously warmed 
until the temperature is normal. 
(5) Saline solution should be given intravenously’ or 
subcutancously, When the patient is able to drink, 
1% salt solution should be given freely by mouth. 
(6) If cyanosis is present, oxygen should be given by 
face mask. In somo CASO S, artificial respiration 
_ may be necessary. 
XS ee (7) Stimulants are not given, If sedatives are necessary, 
barbiturates can be given, The se are also given in. 
case of convulsions. 
(8) _ Patients who, survive to the second day usually 1 re= 
"cover, though.a rectal;temporature of 102° to 103° 
F may persist for several days, along with such ' 
symptoms as mental ‘disturbance, excitement and do- 
lusions. Headache may last for several weeks, Re- 
lapses can occur during the first fow days, so tho / 
patient must bo carefully watched and his tomperan\ 
ture frequently. checked. 
(9) One attack of heat stroke predisposes the individual 
to a second attack, so the patient should be devtatpe ey | 
eto further ie to excess heat. 


} 


4s Heat Cramps 


Burs a, This condition is ves ee i deficit of salt in the body, 
and consists of painful spasms of the yoluntary muscles in the ex 

_ tremities and abdominal wall. They may be excruciating and complete- — 
ly disabling, The treatment consists of administration of physiolog-_ 
cal nuit Re solution intravenously and el% salt solution by: mouthe | 
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Frost bito 


Qe This occurs most eoiiasle nee tomporcture s be low 10° C 
(149 f) ‘especially when a veces wind is Manings 


(1) - symptoms i 


(a) 
(>) 


fe) 


(a) 


(e) 


(2) Treatmont for frost biter ae ee Bite erie : ; 


_ (a) 


with formation of ico crystals in tho tissues. 


dual to become numb and drowsy, ‘his eyesight 


| aay CONS. 


: not become normal quickly the area should be 

- painted with a mild antiseptic, wrapped in 
ss sterile dressings, and placed at rest. During 
the period‘of thawing if pain or throbbing de- 


tric fan blow over the aNOhe — 
During thawing. the following changes may occur: 


painful. (2) Blisters and peoling. This may be 


| under the skins | ff blisters Pigiiee they should o 


(a). 


Skin assumes a dull, yollowish pallor. 
Numbness or a prickling sensation associated 


If decper tissues are not also frozon,. thoro 

is a sensation of a movable plaque or coin 
buried in tho skin. With decp freezing the 
tissues aro solid and immovablo. / 

Rdema and hemorrhage may occur in severe cases— 
when. the part is thawed. Often the skin on 
thawing rosembles a severe burn. | 

Prolonged exposure to cold causes the. indivie 


fails and ho becomes unconscious. Rospiration 


paises! 


The mike important: and most dangerous phase of 
the treatment of. frost bite is the period of 
thawing. The tissue must not be heated rapidly 
or warmod above body temperature. It should not 
be rubbed vigorqusly or massaged roughly. The se 
skin can be rubbed off unless it is handled oe 
fullye. Care should be taken to avoid Undue cone _ 
tamination as frozen tissue may become infected 
as readily as any other wound, If the part does 


volop the temperature is too warm and the part. 
is being thawed too rapidly. Cooling can be 
effected by wrapping the limb in sterile dress- 
ings and applying ice bags or by having an bees 


(1) White patches may. becone red, itchy, and 


followed by pigmentation lasting many months. 
(3) Rapid and marked swolling (Bdem.). The ; 
latter is liable to split frozen tissue’and to 

break frozen blood vessels causing hemorrhage 


not be disturbed unless absolutely necessary. 
(c) Under war time conditions it is not always 
possible to properly-prevent frost bite. 
Measures of value include the prevention of 
circulatory stasis bys constant movement, loose 
clothing (preferably in multiplo layers), looson- 
ing shoos and boots when :possiblo, protection 
against wind, good foot-gear and socks, avoidance 
of chafing and sweating of feet during marches, 
frequent changes to dry socks.s Other measures 
are: wearing two pairs of socks loose and un-= 
wrinkled, not wearing rubber boots for long 
marches which increase sweating, rubbing oil 
gently into skin until it disappears, good gloves 
(mittens preferable), no beards as frost from 
‘breath collects and freezes skin 


6. Trench=foot 


a. Definition: Term applied to tho condition resulting from 
prolonged exposure of the fect to cold and moisture, usually associated 
with depending and immobility and with construction of the limbs by 
shoes or clothing. = 


be Pathogenisos = cold and immobility causes a “yaso-construc- 
tion: of wall blood vwessals, covering ischemia and anoxia with resulting 
damage to capillaries and even larger blood voss@ls. Nerves may and 
usually are damaged in same CA86» 
; } 
Ce Symptoms Suid, moderate, severe. 


(1) Early 
(a) Coldness of feet followed by numbness my be > 
Sy tingling, early cramping and aching of foet. 
“ . Discomfort not severe. FPationt complains of 
anoxia (can't feel his feet when he walks so 
tends to stagger) - walking on blocks. Skin 
is cold, waxy white to purplish. 


(2) Later: Hyperemic in inflammtory stages Rapid 
swelling of fect with intense pain. Hemorrhage 
under skin. Formtion of blisters, possible gan- 
greneée Skin painful to touch in sa and anps- 
thetic in other parts. 


\ 


de Propipicaies 


(1) Loose fitting, water proof shoes; warm dry socks; 
exercise; avoid prolonged exposure; avoid tight 


» 


clothing. Keep shoes and socks dry. = 


¢ 
- 


os treshene i ee 
(Q) oe ect es hospital a 
| (2) Keep body of patient warm but fect coole In some 
i ee eee 8 i 2 ice packs can be used but feet myst be kept 
3 Pek be \ =" Aves 
(3) Handle feet gently + no “massages 3 a 
(4) Strict asepsis must bo maintained to prevent infection 
of tho damaged tissues. . 
(5) Protect agtinst pressure | neirosis by. Proquent turning | é 
ir: a. Prossure- rings. . 


7. Demonstration | | Rane 
ep ee a FB 180, "Dronchefoct, " re ninutoa. te 


Be: TF £2057, ‘Nib paordl Hoalth in tho: Jango," 15 minutes, 


e, 
* 


raining Notest ae . Gs | ; 2 


? 


le Emphasize. emerge ney measures te heat. stroke. 
2 Emphasise use of salt in prevention of heat exhaustion, 


Bei Emphasize ’ eo! tia ioe ‘thawing period 4 in | frostbite. 


he Bmphasize prophylaxis for. tronch=foot. 


Fourteonth Period - - Ono. ‘Hour We et ace 
Sy ‘Asphyxin | 


‘it Aoe pt Vs ie TEATS Done ia \ 


Place: Classroom: eon eee 


VS 


my 


- 


\ aes) 


fe fa randeny PM 21-11, sec a ™! 8~220. dae 145; "Emergency Care," 
3 - Wooders and i deed oe 5 ie Seas 


* 


eae aad ional Aids: i 


t 
4 


Personnol: one lecturor; ons projectionist 


‘Ruipment: Blackboard and chalks charts; TF 81429, "Physi-=. : 
Peg ar obeey of Anoxia; : Film Lbd aint! and sorcen, its 


Individual Byuipmonts Notebook and ponodl 


edit ' 4 


26th flour = _Locturg bs eo os ate aie Eee a ta peel 
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5 Points to be Covered 


oe. 


Introduction: 


, 


a. Organs of the respiratory system. 


be. Nerve system that controls respiration, _ 


ce lTsfinitions of: 


(1) 


Hemoglobin is the oxygen carrying pigment of the red 


blood cells. 


_ Oxygen is a component of air essential to respiration. 


Carbon dioxide is an essential gaseous waste product 
of the body excreted in exhaled air. 


(4) Carbon monoxide is a poisonous gas. 

(5) Anoxia means an oxygen deficiency. 

(6) Asphyxia means a lack of oxyzen which may cause breath- 

ing to stop. 

(7) Suffocate means to die due to a cutting of air supplye 
(8) Smother means to kill by cutting off air supply. 

(9) Strangle means to kill by choking or squeezing the 

| throat. 
(10) Choke means to strangle by closing the windpipe. 
Explanation 


ed Causes of Asphyxia: 


(1) 


(1) 


Drowning: A form of asphyxia resulting from too long 

immersion in water and the too long a period without 

oxygen supply to the paca 

(a) Symptoms: 

1. Body usually cold appears blue (cyanotic), 

limp and apparently lifeless. 

2e Mouth, nostrils and trachea filled with thick 

mucous and tongue usually swollen. 

3. Respiratory efforts may have ceased or may 
still produce an occasional gaspe 

_ 4 Pulse very weak or imperceptibloe 


be Types of Accidents 


Treatment of asphyxia from drownings 


(a) Apply artificial respiration immediately. 
(b) Do not waste time in trying to drain water from 
lungs by "jack knifing" patient. 7 

_(c) Remove wet clothing, keep body warm and give 


- warm stimulating drinks when the patient regains 
consciousness. | 


(2) 


(3) 


(a) Symptons: 


(4) 


Electric Shock: Electric currents passing over or 
through the body my have a damaging (paralyzing) 
effect upon the nerve centers of the respiratory and ~ 
circulatory systems. Accordingly asphyxia may Feely 
because of this damage. . : | 


(a) Symptoms: : Hare ees 
1. At first a very unpleasant and numb sen- 
-. gation when wire touches body. 
2e Very sudden loss of consciousness with 
very slight or no‘indications of breathing. 
8. Patient usually appears blue (cyanotic) 
occasionally may appear very white. 
4, Very weak pulse which may become imper- 
. “eoptible. | 
- e 
(b) Treatmont: 
1. Immediate release of vigtins from the elec~ 
tric current. 


2s Imme diate application cag artificial Kah ay ine ag 
: tion. 
Se Keep Rahient warme 


Choking: -A state ‘6? partial or complete asphyxiation i 
produced by a foreign ebject adhering to or closing a 
off bi respiratory passages in the pharynx and i heectaci 


° 


-le Face becomos S ietins . 
2. Patient gasps, coughs, and gags testy caes 
‘ously and alternately. ¥ 
3. Difficulty in broathing may be marked if 
_ object is lar ge and a noncollapsible mater- 
vials ° 


Z 
- 


(b) Tre atment: 


le The stimlus of slapping the back forces 
| coughing which may dislodse foreign object. 
2. When object can be reached the index finger 
may carefully be hooked around object to re- 
move it from throat. 
Se Place patient on abdomen with head lower aa 
than feet while administering slaps to the 
; “back. i 
4 Artificial respiration may be resorted too 
if object cannot be remove dy ; \ 


ss le (4) Gas poisoning (carbon monoxide) -'carbon monoxide com- 
bines with red blood cells 250 times more readily than 
oxygens Carbon monoxide, therefore, displaces oxygen 
“in the ‘blood causing the body to suffer from oxygen 
starvation just as if the. patient wera being choked 
of to death. 


(a) Jemetons : 


‘nie in | ane 


pate is | 
“Bs Headadia ese. 
es: 3. Dizziness eee 
ae ORRIN ER os 
; ' 5. , Ringing inears 
oa Ee 6. A fluttering and throbbing of the heart. 
7. <A peculiar red color of the skin rather than 


Data _ ‘the bluene ss of other typos of a ile ie 


, rv : 


7 


(>) Troatmonte 


w y ath 4.) ’ Lae we : 
. ‘ ; f a 1 } 


oot Vario into fresh air quickly. 


a 
: 2. Give artificial respiration if breathing has 
stopped or is fitful. 
oT Be Oxy ze n therapy has .o great life saving value 


GAR ett | in this ad of aephytia. 


36 Filn - ” oF e-1429 "Physiology © of anoxia." 
7 bee ‘ Fats 


; 2 Stross the importance of imme diate omerygoney treatment in those 

pee of H68 Lpenh ay ‘ re bates 

2s enins that appearance of bluieh color of skin fowinonia) is a 
aynpv ore of sana ieee but not Wigtacinen A on emerg sont conditione 

, ; {* 


Coes -Piftcenth Period « “Tro Hours 
Artifioial fospinat. ion 


Places Classroom i eee | ee | | ice 
References: FM 2-11, par 57-593 "aintony dee ‘Physiology, . Groistoinsr, 
y ; ath Ra, PP (5456 Wy ° Ne 
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) persoines -1 man to dixsot conference; 1 ‘dononstration team per 
A 
i Eee PAPE OE NER aa sede ue pe? 


‘ rs (ee | oN . 
wat th 


SS ED ere LMA Th se BALA Rl epee eT POR Ue). et REMI aie) SU ONE PP RORBN Aaa EPEC OUAREC RRO Thy Pee RG Re Leg Ry POM, oe ari TALE ORES Mn CORE 
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(4) 
‘Individual Equipment: Notebook and pencil; 1 blanket por two mon. 


27th and 28th Hours - Conforence, Demonstration, Application 


Points to te Coverod 
1. Introduction and explanation: 


Qe Indications for artificial respiration are anything which 
causes stopping of breathinge Some of tho moro common causes for 
breathing to stop are: 


(1) Drowning 

(2) Blectrical shock y ce 
(3) Gas poisoning 

(4) Infantile paralysis 


De Important considerations in giving artificial respiration: 


(1) Do not move patient unnecessarily. Begin resuscita- 
tion at nearest point to where. accident occurred 
causing breathing to stope 

(2) Do not stop to loosen patient's elothing but begin 
actual resuscitation at once. . 

(3) Have assistant loosen or remove wet clothing while 

ss treatment is being given. 

(4) Continuo artificial rospiration without interruption 
until natural breathing is restored or until a physi- 
cian declares the patient dead. Cases are on record 
where spontanoous breathing occurred after five hours 

of artificial respirations 4 

(5) Keep the patient warm. | | 

(6) In electrical shock the first Sion is to rescue the 
; person from tho live wire. This is dangerous. If 

the switch is near turn off the currdnt but do. not 
waste time looking for a switch. Use a dry pole, 
dry rope, dry clothing or some other material which 
will not conduct electricity, — removing a person 
froma live Wires soe, 


2. Domonstration: Demonstrate Schafer method of artificial 
respiration. | | 


3. Steps in procedure: 
ae. Place patient face down. 
be. Murn eed to che sides fotos: hie mouth open, pull his 


tongue forward, remove false teeth, vomitus, or debris from his mouth 
and bewichen 


very! Ss aa oe Pai! se cagihde OE % a pie saan Wi ts (TL Ae sak a As ity - re 7) eee ee IPG) OE SoG AS. OF A PUN sip eeacteanen ere Fn Ie AP RE eh etre itl aby Ube aay Mate, er 1y OR Se gt tGd Leman ores 
hs ae r iy ie me Pr yi) FAG vie raeek ig Niiaw a eae ya Sais as OT ene Rass 1 eS arth hy ib ae Guta SL { Finevare SEEK ae NR ia A, 
. Hs . : : 3 { 7 F rps 


i _ One arm should ‘be extended above the head, the other should 
be bent ws the elbow so Chat one gots of his face can rest on his hande 


d. Kneel aebids the Gaus thighs,” ‘wit kneos far: enough 
from his Hips so that preasare. can: ee Flaiase a4 on _his lower ribse 

@, Place the palin ae the hands on tho back with tho little 
finger just touching the lowest rib, the thumb and fingrs in their 
natural position, and the tips of the fingers out of sight just around 
the sides of ‘the chest, Tho heels of the hands should bo placed as 
far as possible from his backbone without slipping offs 


| Sy) 4 With arms held straight, swing forward aan so that the 
weight of the body is gradually brought to bear upon the pationt. Do 
not Meee elbows. 


ee Now immediately swing thekWara so 8s to remove all pressure 
completely and suddenly. ok a 

he After about 2 soonde, aah the procedure. The combined 
period of pressure and release should take about 4 Or 5 seconds ‘and 
should be’ vedas 12 to ‘ib timos Ret minute « | 


i Bocauso | of ie ers of ioe artificial sus nleihons may 


Be be necessary, moro than ons. person may be required to give ite The 


Change 3 in scabies should occur wig e causing a break in cadence. 
a6 “Application: Rice 6 ites 


} 


oe The students werktae in. ‘pairs se hanealy as ee and 
operator will administer the Schafer method of artificial rospiration 
until cach i vole ah is (BhES to neh oy bebe 


Training Woto ss aa ag 
le Emphasize applying, pressure sory aan roleasing it suddenly. 


i 20 Stress. inportanoe of ro gules cadence in applying artificial 
\ respiration. ; 
4 3. Stross continuance of treatment until patient is pronounce d 
dead by a doctor. 2 ; : é 


Sisto anth firiad - One Hour 
: } Blood Groups and Plasma 


Place: Classroom van fant ied 

_ References: nya tol bey and FOS Ose n ice. PP: 395, . 4th Bd;. é 

Hf ~ “Anatomy and Physiology," Kimber, Gray, Stackpole, Lith 
Rd, PP 299; FB 176, “Bhogd Bank in et Gopce fe 


f 


rad ahe eae ies st ae kaa ae Ree eur a taleine tye Ke digi 

ana! a aoe Ba hk f bigs red et cate Mid a caeaC Sts ney MURS ar > RR on Pee re <M digtge w Aa He t Bhs ty Se ene a an 

ire seis Boe fy a TAR eS, PEGM EMA Latin ty MEU PE See AL: 3 AS 
FS a) ph: yaa bat BE SOR et Mae RN ae ene Ook za $i ey ie oe We, Ey! Sheba aie MEME 
AH yr usa oa ary Mra aw, ce BA ET eae epee e SRST Chow ah en? oe SST ee AP tae fiche a Me te aa) 


_ to another (the recipient), -The most commonly used method of giving a # 
transfusion is the indirect method in which donor's blood is withdrawn a” 


“banks blood for transfusions is availablo on short notice. a 


SRM oe er TE EMR EM Diet rae RRO gh Ute he ON Sea EA eon teen Heer tonLy OPN Rn SLR ey) of MON MRE SO, Bo 
' ¢ a BSE sa ‘ it bk lee coe at ae ht Ss ths sel ures Agen veep ” ai 


> | | Foye) 
Instructional Aids: 
Personnel: 1 lecturer; 1 projectionist. 


ee Blackboard and chalk; Film progactor and scroens 
‘Charts. 


Individual esis Notebook and oe . 3 


29th. Hour. = Lecture, Demonstration, Film 


Points to be Covered 


1. Composition of bloods 


ad 


ae Cells constitute about one-half the volume of blood. 


@) Red blood cells are concerned chiefly with carrying 
oxygen. They contain hemoglobin which unites chemi- 
cally with the oxygen. 
_(2), White blood cells help-to protect the ay from 
disease gorms, They also have other functions 
among which is to aid in tissue repair. 
(3) Platelets aid in tho clotting of blood. 


bei: Plasma is the fluid part of tho blood. It contains 
a great variety of substances since it serves as a source of nutri- 
tion to the cells of the body and as a means of removing waste pro- 
ducts from those cellse Plasma also serves as a medium to carry 
internal secretions and antibodies against disease germs. Prepared 
blood plasma which is given intravenously is not of any type and so 
may safely be given to all personse 2 


ie 
Ns 
Me 
i 


26 Transfusion is. the transfer of blood from one person (the donor ¥ 


into a flask and prevented from clotting by use of sodium scalp acy It + 
is then injected sbi ache on | 


34 - Blood banks keep cer of citrated blood stored under yi. 
ideal conditions, and lists of blood donors. Through the use of blood 


4, Blood typing is the nineei Pils ise of blood into groups. It 
is dependent upon clumping or agglutination of blood cells. Before a 
blood transfrsion is given a blood typing test is necessary, for blood 


of recipient and donor should be of the same types To explain blood 4 


typing, blood cells are said to contain a factor which permits the 


cells to clump together, desi.mated by the capital letters "A" or "B." a 


Serum is said to have a factor which causes clumping of cells designa=- 


& 
1 


ted by "a" or "be" Clumping occurs when factor A comes into contact’ with 
factor a or when factor B comes into contact with factor be Blood types 
depend upon the prosonce or absence of these two factorse 
5e Blood groups are named in. terms of the factors A or B in the 
cells. This is the Landsteiner mothod and is the one used in the army. 
"O" indicates neither A or B is present. The following chart shows tho 
factors A and Bora and b present’ in each groups 


‘ ee ees se ¥ 


ee Factors. Factors j ; 


eroue in cells °° °° ‘in serum 
0 | ‘ ry none ab a8 
A 3 A —" 
} y B e j ei : : B ‘ ‘i a 


ABD | . ney ee none 


Blood esis determines the group in this way: Whole blood of unknown 
type is mixed separately with known serum of cach typo. The serum that 
does not cause clumping of the blood cells is of the same type as the 
blood. For example the scrum of type 0 blood contains factors abe Type 
0 blood cells contain no factors and so will not clump. Type A blood 
cells contain factor A and will clump when factor a from the serum comes 
in contact with factor A in the cellse By the same reasoning it can be 
seen that cells of type Band AB will also clump. 


Training Notes: 
le Emphasize that -blood groups are dotermino d by blood typing. 


Ze Emphasize that blood plasma is not.of any type. 


- 


Soventeenth Feriod'= One Hour 


‘Transfusion and Intravenous Therapy 


4 


{ 


Place: Classroom 


i encepaneiecnemenmeel 


References: T™ 8=61 Soc IV; TM 8-210, par 57; AR 40-1715; "Anatomy 
& and Physiology," yee eae Ch 106 4:5 | / 


Instructional Aids: 


‘Sorasenele One lecturer; ons demonstration team cach platoons 


¢ 


Equipment: Charts; blackboard ae chalks. Transfusion set; sie he 
| venous sete. 2 Ns: ; 


“Individual ‘Equipment: Notebook and pencil ) wae 


“goth Hour « Conference , Demonstration 


= Lee 
=a 
5 


7 te en SN ed om a C4 4 at t ‘4p 4 (#3 tae re KF bay, r, ‘ P, ‘ ee Oe eee ast yea, + =. i) 
ee iikcae what) eG : ea cept CE! wis se? ty Sct aacihi vies i! ft ia Loa AeA: pio sie h Ree 
Net eS Wate ese the RP oy Wait ak oe ed Bical bt it sat eS rae een oe iS | Wa AS oth ae Oe 3 eo a Mais Revere Wi geo Rae edan ee 
‘ ’ x z ao ei j / Cony ~ 7 c 


Points to be Covered 
% Introduction: 


& In many types of sickness and illness, the treatment of 
the patient has been made much easicr and more simple since the advent 
of intravenous techniquese Drugs have been standardized and sterile 
techniques have been so perfected, that intravenous therapy is con- 

sidered quite safe and is accepted throughout the medical world. 


20 Explanation: There are many instances where I.V. therapy is 
required, Some of those which are of interest to the technicians are: 
ae Shock: Whole blood and plasma are mostly used. This has 

Ph covered in previous classes. 


be Coma: It is not good practice to force a comatose patient — 
to take food and fluids by mouth because of the danger of strangulation. 
The intravenous route is the safest and best way to give the patient 
food and fluids. Saline and glucose solutions are used here. 
} payee 


c. Abdominal Injuries: Food and water are never given a 
patient with a perforated bowel. Seepage will cause peritonitis, 
delayed healing and possibly deathe 


d. Injuries of the throat, mouth or ateaseae a Injuries 
to these parts often make swallowing impossible. I.¥. therapy fur- _ 
nishes the only means by which the patient can be given food and . 
pean \ 

eo. Diarrhesas: Frequently there may be profuse diarrhea and 
vomiting and extreme dehydratione Cholera is a good example. Scm 
of the other bacillary a Jcunean are bad. Glucose and saline must 
be usede . in 


f. There are certain infoctious and contagious diseas which 
require specific I.V. therapy. In most of these the responsibility | 
for preparation and administration of the drug lies with the medical 
officer. 


ee ‘Syphilis--Mepharsin | | ( 
42) Relapsing Fever~-Mepharsin 
3) Se pticemias--Fenicillin and sodium sulfathiazole 


t 


Be There are a few drugs which are given frequently by Lavy’ 


(1) Diuretin--congestive heart failure and kidney dis- 
orders, 


(2) Aminophyllin--Asthmatics 7 . : 
(3) Stimulants--coramine 7 


be ae 


3. Demonstration 


fee eA eto 
aes sare 


ae Discussion of equipment used in various types of sets. 
» 


be Uso of Lage ag setse Sie : 


c. Use of intravenous sets. ; ihe ate 
de biisaatration of tte thod of ining and putting up the var- 
ious types of sets. 


t 


- Training abies | 
«4, Stress that in most instances the technician is concerned with 
assisting. with rather than actually sarees out STAnes UB tos and intra-= 
_ venous procedures, 


FE oh Be ‘Stress extreme importance of cleaning all equipment imme di=  — 
ately: after “USC | Tae aes : 


Righteenth Period - One Hour 
. Abdominal Wounds 


- Place: Classroom 


; Reference st PM ake 1 cn 18; "Poxtbook of Surgery,” Christopher. 


¥ Instructions) Aids: asta 
: , 
Porsomol: one lecturer; one projectionist. 


' F) f J . 
t Fane ‘ ot) iy 
) Pet) 


* Hits ae 


Bquipmant: Blackboard and cheikh ireetues Rrahes Shin ta): Opaque 
. . projector and screens Film Ciba, "War. Injuries of 
pun the Abdomen," ' + | re 


Individual aah Notebook and pencil = 


“Bist Hour ~ Lecture; Demonstration 
“i, ne ne ae Points to be Gover 


1, tntreduotion, oe oe : og 

RS Twenty percent of all onde ‘tovetie Lies. ‘and ‘oon. 
ee nias of extreme danger of shock following this type of injury, it 
is necessary to recognize these wounds imme diately, and evacuate | 


a to an aon rab station « or Seiad in order that treatment 


Pets a as es Bla Saad de bial he aaa aloes Se NR a 
Z fe ea 


(4) 

a. enetrating wound: One that lays open an important cavity 
of the body. The entrance of the wound may be anywhere duc to the high — 
velocity of present day missiles. Organs which may be injured by a © 
penetrating wound include stomach, intestines, kidnoys, spleen, liver, 
biliary bladder, urinary bladder, large blood vessels, etc. Any one 
or combination of these organs may be injured by same object. Part may — 
be simply perforated as by a bullet or it may be shattered as by a sholl 
fragment. aS 


be Blast wound: One which results from or near an explosion. 
‘Resulting wounds may be merely rupture of small vessels supplying in- 
ternal organs, or may be actual rupture of these organs. 


¢. Crush or impact wounds: One which results from falling 
debris or other sudden powerful contact injury. Crush wounds may 
injure abdominal wall or any of the internal .organs.e Organs most fro- 
quently wounded by crush wounds include spleen, liver, and kidnoys aus 
to the compact nature of their structure. 


Se Signs and symptoms: 


ase Note type of wound. In penetrating wounds note wound of 
entrance and exit. Treat all wounds of abdominal ty with great care 
until proven there are not internal injuries. 


be. Pains Usually severe shortly after injury. 


t ce Shock: Froquently follows any injury or handl ing of 
internal organs. 


d. Rigidity of abdominal wall: Blob, totact inet contents, 
or foreign bodies in abdominal cavity froquently causos abdominal 
mascles to contract and ae become hard and ae Sot 


@. Lack or loss of intestinal movement: Demonstrated by lack 
of sounds heard where listening with a Be PAP RODG but this is not al< 
ways a reliable demonstrable symptom. 


— 


f, Nausea and vomiting: Patient may vomit bloods 
4. Treatment: 


ae Nothing by mouth to be given in any suspected wound of 
| this typo. ; | 


“De Apply dressings to all opon lees as in any other type 
of flesh wound. (If intestines, or other organs hang out, do not try 
to replace, simply cover entire area with sterile dressings.) 


nc 


Ce ‘Treat shocke — S 


y de Rvacuate to emergency station or hospital as soon as p possi-+ 
ble. Patients with these type s, of wounds aren have re PE AGEACY in 
any evacuating: POOR Shs, 


Oo ‘Relieve ‘pain with morphine if available. 


{4 
Se Demonstration: 


{ 


- 


a. Film, Ciba, "War Injuries of the Abdomen." 


‘Training Notes: : eee 
a ike Emphasize importance of immediate troatrent of wounds of the 


ee Gees the importance of Bivins nothing by mouth in ‘suspected 
wounds of the abdomen 


‘et 


3. Stress urge ney of evacuating patiente with “abdominal wounds 
to a hospital as soon as possible. 


Nineteenth Period « One Hour et oss 
Use of Plasma and Blood Subat i tutes 


ace t ‘Classroom fort Ps : ; 


References: AR 40-1715; Tu 8-210 par 57; Tii 8-611 Sec IV; "Physi- 
e on cuaged, festa of Medical Priekioe ‘Best and Taylor, Ch V. 


va ; 4 


- Personnel: One officer lecturers; one demonstration Seite each 
Acc na projectionist. 


Equipment: Charts: plasma kits; blackboard and chalk. FS B51} 
_ Projector and screen. 


“Individual Ryuipment: Hote book and pencil aA Be 


Points to be Covered 
aE Introduction: 
Ge ee (biped is tho ideal transfusion fluid in “most CASCS. 


ransportation Frequently makes its use EAMES RAED ed In timo of war thore 


is a great need for transfusion fluids and the supply of whole blood is 
ome times ina dequa te » The re fore mach work has been done on Baad subs 


; 


20 Explanation 
a. Plasma is whole blood with the cells removed. 
(2) Advantages of using plasma: 5 


(a) It contains all properties of blood except thoso 
related to the cells. 


(b) It can be collected from all types of donors and ~ 


pooled. 

(c) Typing and cross matching are not necessary be~ 
fore it is given. 

(d) It can be collected and stored under sterile 
conditions under refrigeration indefinitely. 

(e) It can be dried and stored to be nog serine 
great distances. | 

(2) Disadvantage of plasma is that it does not provide i 
blood cells which may be sorely needed by the wounded = _ 
soldier. ae 


b. Intravenous fluids are used in the treatment of an 


requiring augmentation of the volume of the blood. If the circulation 
is good, the fluid is rapidly lost through the kidneys and other excre- 
tory organs, or by absorption into the tissues. For this reason intra- 
vanous infusion is considered as having only a temporary effect in in- 


creasing the volume. It is helpful in replacing lost tissue fluids and: 


to: replenish base chlorides and furnish glucose but is not truly a | 
blood substitute. Most commonly used solutions are salt solutions and 
glucose. Because of osmosis only the same percentage of salt as is 
found in the blood can be used. This is called Physiologic sodium 
chloride solution or normal saline. For practical purposes only sodium 
chloride is used as a general rule. .Glucose may be given in 5 to 50% 
strength according to the purpose for which it is used. It may be in 
solution in distilled water or normal saline. 


¢c, Other blood substitutes have been tried but are not fen- 


erally used. In each an effort is made to make a substitute which re- me 


sembles plasma as nearly as: ponies Research is still being carried 
on along these lines. . 


3. Demonstration: | 


a» Demonstrate how to set up and give plasma, 


Training Notes: 


~ 


le Emphasize use of plasma as a blood substitute. 


F ‘ / 
2. Stress setting up of plasma unit. 


Twentieth Period - One Hour 


| Classification dnd Care of Wounds ( Re viow) 


Place: Classroom 

Z - ota Tat cman ‘: ) 

E fe ference si: FM 21-10, ch 10, Sec II} TH 8-220, par 140-141; FM 21-10, 
par’ 114-115; FM 21-11, par 6, 9; FM 8-650, pp 1-40, 42-453 

| TB Med 116; 1B Med 147, , 


Personnel: One man to dire ct confe rence 


i ‘ 
ta 


Ry uipme nts Blackboard tad chalk; American Frohse charts. 


geet —— Notebook and Ba ae 


Points to “be Cove red ; pee ( fe he ; 


We te renter Sirie: ‘this is a review class it should be conducted 
as a conference - denies out the Cupboard ane ikl of aoe 2 and 3. 


’ De finiti: on of | a ends 
‘hy i f tae hia ; i f 4 


ae A break’ in ‘be: ‘alesis: midis membranes, or ‘deoper. seve tila . 


i 
Ly ge SS 


"Be Types of wounds . As to bacterial content: 
ae Aseptic a : ne on pe oe 
Dee Soutotunetea | me 
ce Septic or infected 


dy Poisoned 


3. Classification of wounds: As to etiology and appearances 


Gc tO PBR. Sahih Toa | | ; yee weal Ree 


Bar Oopb Anta Rl ie TREN i ae a 


; ; ‘ 4 : ; : ‘ 4 f f 


Deh: ROL Re alae ey ge: is ae Aras, 
(de Mbaoorate ds ian cy Wee aah | 


é» Contused Wound 


f. 


4, Special Types of Wounds — 


Qe 


be. 


de 


5. Treatment 


(4); Homorrhage--special considerations a 


Puncture, penetrating, or perforating. 


Chest wounds: 

(1) Flesh wounds | 

(2) Ribs - simple or compound | 

(3) Intercostal vessels = How blee ding ia controlled 
(4) Internal chest injuries : 


(a) Eaiaktime. structure s--heart, Epest ye9se18, ete. | 
(b) Lung, pleura, bronchae 

(c) Hemothorax 
(d) Emphysema--superficial or mediastinal 

(e) Pneumothorax--closed, valve: type, sa or suck- 


ing type. 


Abdominal wounds: cs ee 

(1) Causes and effects for the following: 

(a) Blast | sig / 
(b) Crushing and impact | , 
(c) Penetrating pores 


Head wounds: 


(1) Unconseiousness--Causes 


(a) Fainting 
(b) Diabetes--Insulin shock 
(c) Epilepsy 

(a) Shoek 

(e) Psychosis--catatonia 


(2) Gontusion 

(3) Concussion ; 
(4) Hemorrhage--epidural, subdural, subarachnoid, inter+ 

cerebral, and interventricular, Seite uote : 

(5) Fractures;;Linear, depressed, and penetrating. 


‘ 


4 


Jaw and Face Wounds 


(1) Fraetures--facial bones--jaw bones 
(2) Lacerations--face, tongue, mouth, nose om 
(3) Fenotrating 


i 
if 


4 aa bik ee i ‘ es ay oun i et 
} j 
Qe oman es tig ise wounds: 


CLy bana ehe a 
(2) Shock 

(3) Infections 
(4) Special Sonsidara tions | - (special types of wounds) 


4 


o4 = k 


be General iipasure ss 


. pi. rae Oh Bentrok hemorrhage ae & ae is 
: tea (3); Treaet shookil cc) meena: 
* (3) Pre temt contamination and infection 
fe: (5) Use you nab ; | 
Ce ‘Spooific Yeasure sit? only: 
Bie by i Abrasion: wee 
(2) Contusions | | 
| (3) Incision . | ee oes ho a 
(4) Laceration ? 
(5) Contused wound 
OL Hae or pore eration: 
de ‘Special wounds: 
on by eee woken A VE Gren or 
eases (Lei ae See a es : 
(b) Rib fractures . _ 
(c) Vessels iad 
pS Bt: Sue, 
(e) Other typese~intoraal wounds. 
Pee Abdominal wounds 1 i 
i ‘ea: ban Blast, secant: dupeptangong Ta! supportive 
ee ae MeASULe 8s Ase dee a Deed 
‘Training Notes: ean ‘ ae ; a a ante. rae ey : 


" 


: 5 eS gr eeee emer goncy measures ain care. an) ands throughout She 
_conferenca.. 
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BXAMINATIONS | cee (5) 


1. Purpose and Scope: To sai eiihans tests ana wapitontony 
examinations in all subjects for the purpose of determining the train- 
ing needs; evaluation of the student's progress and the final results 
of the training program. 


2. Basic References; FM 21-5 
3. Training Notes: ie | | : 


ae The sixteen (16) hours allocated to "Examinations" are 
for appropriate use by the various course directors concermd,. Dur- 
ing these hours written examinations will be conducted to determine 
the current status of proficiency ps trainings 


be Within forty-eight (48) hours after completion of cach 
examination an alphabetical roster of grades attained by each student 
will be forwarded to the Academic Records Branch through normal ad- 
ministrative channels. 


ce Officers and cadremen will be present with students dur- 
ing "Examinations" for assistance and maintenance of order. 


d. It is expected and desired that additional examinations 
be given utilizing "Commander's Timo" throughout the training programe 


a3 Nee i Salad a sees faite iius aie is 
GENERAL TRAINING IN HOSPITAL PROCEDURES ett M8) 
7 } 
PERIOD HOURS WEEK = #= SUBJECT oe, 
fat: seepaery) eee gure >. Sterilizers: ‘Types, Puipsss, Use ‘and 
c Mehenee: ee pia 
2: ieee. ae Bey Scrubbing isbinigiss 
, 3 | * s ele “Gown Technique 
4 be 2 we 2 Glove Technique. 
5 2 4 Nursing care of Fractures 
¥ 6 2. 4 Intravenous ‘Technique 
i ie 5 Wangensteon apparatus 
2 28 |.> theteunomte’ ona Doom a!” 
10. s 2 5 Topographical Anatomy? Lovell Holaperabion 
| 7 Preparetion:.’ ee pee 
11 fee. gt | Dressings, Sponges, Linen Supplios 
12 aes 6 Ligatures, sutures, needles . 
te 1 | 6 ‘Spinal Puncture ; 
ea 2 Re: Dressing carriage and sterile Tray 
ae Be 7 Wounds and Their Care 
ae MY Shinui ahaa Use of Biaetet Ste: 
17 4 7 Plaster bard : 
18 2 eee eee Operating Room Personne] and Their Various 
: Duties ee 
tps i 7 @perating Room Suite 
20 | 2 eat é Operating Room Proper i 3 ey : 
| 21 a 2 : ek ia Surgical Instruments: ‘Types, Uses, and 
a? i Rae 0 18) : 


# 


>» alas 
Se 


i A Mae set alk eo ities 5 Shade: 


PERIOD HOURS WabkK - SUBJECT 
ee 2 8 Blood Pressure.-and TPR Review 
a5 2 a Review of Fractures, Dislocations, Strains ~ 
24 2 8 Review of Bandaging 
25 as eae g Review of Splinting 
26 1 8 Miscellaneous Supplies 
27 . 8 Autoclaving: Purpose, Use, Operation 
27 50 TOTAL 


1. Purpose and Scope: The purpose of this course is to teach the 
use and care of special equipment used in the hospital and to teach some 
of the more common procedures related to their use. The course will in- 
clude classes ins 


Sterilizers: Types, purposes, and use 

Scrubbing, gloving, gowning technique 

Nursing care of. fractures 

Intravenous technique 

Vangenstsen drainage 

Sterilization and care of instruments and utensils and rubber 
goods 

Topographical Anatomy; preoperative preparation 

Making, packaging and sterilizing dressings and linen supplies 

Spinal puncture 

Preparation, use and care of dressing carriage and sterile tray 

Typos, use and sterilization of ligatures, sutures and noodles 

Plaster casts 

Operating Room Suite; Operating Room Proper; Operating Room 
Personne] and their duties 

Types, Uses and Care of Surgical Instruments 

Blood Pressure and TPR Review 

Review of Fractures, Dislocations, and Strains 

Review of Bandaging and Splinting 

Preparation and Sterilization of miscellaneous supplies 

Purpose, Use, Operation of Autoclave 


2. Standard of tS Eel At the completion of the course each 
student should: . 


a. Have sufficient knowledge of the special equipment demonstra- 
ted to properly use and care for: it, 


| Beene ca (6) 


be Have a practical and working knowledge of the procedures 
taught so that he may elie ‘this cee ps Gas ane for the sick and 
wounds d, ; ; 


3. Basic References: FM 8-50; "The ihe and Practice of 


Nursing," Harmer and Henderson; “Surgical Nursing,” Eliason, Ferguson, 


Farrand; "orthopedic Nursing," Funsten and Caldewoode,' 


2 eu First Period « Two Hours 
. Sterilizers: Types, Purpose, Uso and Operation 
Place: Classroom | 
References: "The Principles: and’ Practice of Nursing," Harmer and Hen- 


derson, Ch 7; "Surgical Nursing," Eliason, Forguson, and 
Farrand, pp 557-582. 


Instructional Aids: 


“Personnel: ‘ One man to act. as demonstrator ( es 


Equipment: One autoclave; one Instrument sterilizer; materials 
to be i le i ca . 


Individual Ry uipments oth bask and ssibat. 


\ 


lst ced: 2d “Hours - Bun raundie and Demonstration 
Points to be Covered 


il. Definition of terms: 


. * (a Sterilization: complete destruction of all micro-orga- 
nisms.. agar er ee se 


\ 
\ 


b. Disinfection: destruction of pathogenic micro-organisms, 


@ Antiseptic: a substance that will inhibit. the growth of 
bacteria without necessarily destroying them. . : 


d. Aseptic: froe from infection. i ; “aX 
ee Contamination: the Presonce of infectious organisms. 
2. Methods of Storiliaation: 


aa 


Be ‘Mechanical - Not really sterilization because it does 
not absolutely rida sac ine of all germ life. Examples: 


(2) “Serubbing of ae 
(2) Use of filter 


b. Physical - Also not really sterilization. Examples: 


(1) Sunlight - sunning mattrosses 
(2) Ultraviolet rays - used for superficial infections 
(3) X-rays - used somewhat as ultraviolet rays 


Ce Chemical - Use of chemicals as germicides. 
(1) Uses: 


(a) Application to skin or hese to prevent eos 
tion. Examples: Tr. Iodine 33%, Tr. Merthiolate. 

(b) Sterilization of instruments or materials which 
cannot be sterilized by heat, e.g., scalpels, 
cystoscopes, hard rubber catheters, re Examples 
of solutions: 


1, Alcohol 70% 
2. Phenol aA 
Se Army Sterilizing Solution 


(2) Important Factors in Chemical Sterilization: 


(a) Choice of solution--choose solution to suit ar- 
‘ticle to be sterilized. 

(b) Strength of solution--best poraiosis) strength 
to be used. 

(c) Complete immersion of article in solution. 

(d) Time--leave article completely immersed for 
minimum time required for sterilization--varies 
with solution. 


d. Thermal (sterilization by heat) 


a; 


(1) Dry heat 


(a) Open flame--ysed occasionally in emergency steri- 
lization of scalpels, neodles, etc. 
(b) Cautery--used to sterilize cut tissues. 
Hot air oven=-used for. materials such as vaselin 
in bulk, bone wax, talcum powder in bulk which 
cannot be properly sterilized by any other method. 
A Material is kept in oven at 30° to 320 degrees F 
for not less than one hour. 


(2) Moist heat 


{a): Boiling water (212 degrees F)--Articlo should be 


ry . 
ee . completely submerged in boiling water for not.less 
bi ' than 10 minutes to kill all organisms. 15 to 20 
a minutes may be required. 

4 


(6) 


(>) Steam at atmospheric pressure--used for frac-. 
. tional sterilization. | Articles kept in steri- 
lizer for 20 to 30 minutes or three successive 

days. This enables sporos to develop into 
vegetative or active form and bo killed during 

 hhoatings which follow. . 

(c ) Stoam under pressuro--most usoful mathod for 

| nearly all surgical supplies. The storilizer 
or autoclave is built so that steam onters the 
chamber under pressure which should be maintain- 
ed at a.maximum of 15 to 20 lbs. Tho minimum 

time for. storilization is 13 minutes. 


i 


ae es Types (Most frequently usod in hospitals) 


fie Boiling wator abeh Uti asks teem unt storilizor, oa 
sterilizer, and basin storilizer = so namd be cause of size). 


“Q) Bxample: Instrunont sterilizer 
(a) Used for small instrumonts which can be voiled, 
(b) Operation (Domonstration) — : 


. ty ‘Fill sterilizer 3/4 full of distilled water. 
EE 3. Turn on current. 
‘ When boiling point is reached, place: instru- 
. . monts on tray, close lid of phon tL shor and 
( | VE eet se pinire 4 " 
pin Rake 4. Do not open sterilizer during ‘timing poriod. 
A dD. At ond of 10 minute period, turn off curront, 
raiso lid of sterilizer, 
6. Romove sterile instruments to sterilo surface 
with storile. lifting forceps. 


(c) Care of sterilizer: 


| ae r \ 
iF ‘ ‘ 


ext eta daily 


“i at teakn off trator 
fe be Scrape off sedimnt’ cA 
fer ae 2, Remove sédimnt by washing with watt? ‘is 
| and refill sterilizer. . oo es 


b. Steam under pressure (Autoclave) 
(1) Used for storilizing most ers equipment as packs, 


flasks of solution, linen, atc. 
i General Prinesnhent | : 


\ 


(a) Only authorized person to operate an autoclave. 


a tg uae eins Ue I Sh laa Si ata eM UE ER OTE Oe eee ER Cet eye nian 


“Kt 


: ry pee 7 prea? | . e% 
- a } \ 


(b) Efficiency of sterilizing process of autoclave is 
dependent on complete penetration by steam. Ster- 
ilize dry packages and liquids in separate loads. 

(c) Dry articles to be storilized must be carefully 
| wrapped in muslin or other wrapper. 

(d) Liquids mst be carefully stoppered to prevent 
contamination by a i steam at end of ster- 
ilizing process. 

(ce) Muslin wrapped articles must dry before door is 

opened. . 

(f) In sterilizing fluids temperature inside auto- 

clave must be allowed to drop below boiling point 
before door is opened to prevent flasks from boil- 
ing over and contaminating stoppers. . 

(g) Do not stand in front of door when opening auto- 

clave. : 


(3) Operation. To be demonstrated in period #27. 


. Training Notes: 


1d. Stress difference in meaning of terms "sepsis" and “asepsis."” 
2, Stress difference in maning of terms "clean" and "sterile." 


3. Stress difference in moaning of terms "disinfection" and "ster- 
ilization." ice 


4, Stress points at which sterilizing tim is completed. 
5- Stress that only an authorized person may operate an autoclave. 


Second Period - Two Hours 


Scrubbing Technique 


a Place: Classroom 


References: "Surgical Nursing,” Bliason, Ferguson, and Farrand, 6th Ed, 


Instructional Aids: 


Personnel: One man as demonstrator; One man to supervise each six 
students in application. 


Scrub=up unit with running water 
Surgeon's scrub suit 

mask : r 
sterile basin package 

bottle antiseptic solution (1000cc) 
package with 2 sterile scrub brushes 


Equipment: 


a ee ee ee 


< 


Ce aa 
; 


package with 1 sterile towel 
package sterile rubber gloves 
packago sterile glove powder 
bar hand soap 

sterile orange wood sticks 
clock for timing 

cap i 

stand for splash basin 


/ 


ee ee ee ee 


Individual Equipment: Bach ehidonts 
ty te Notebook and pencil 


ok OQ on 
; 1 package with 2 pean scrub brushes 
1 paokago with 1 storile towel 
‘ 1 packago sterile rubber gloves ‘Ae 
_ 1 packago storile glovo powder = sy." 
/ “ 2 sterile orange wood sticks 
1 surgeon's scrub suit 
1 mask: . 
: 1 bar. of soap ee ate 


“Bach group of six students: 


ware in Ok scrub-up unit with jini water 
pe : ’ 1 stand for splash basin | 

1 sterile basin package — 

ne bottle antiseptic solution (1000 00) 


\ 


8a and 4th eee ~ Conference, Dononstration, Application, 


Sic ae Ode ke Ss. Soil to bo Covered 


Ane Introduction and Bxplanation: 


t 


f 


ve: Definition: “Scrubbing | up" “is ‘the cloansing of tho hands: 
and arms for a procedure in which aseptic technique is eens ra 


‘ t 


de Indications for scrubbing ug 


(1) For operations in the ‘OR 3 
(2) For som procedures on the ward, such as cathe teri- 

gation, chang ing certain typos of dressings, spooifi 
procedures whe re danger of infoction is groct. 


Co Objectives in scrubbing up: ea : es : 
(2) To make the iene as aides as coantine’ -Serub up) 
- will not sterilize the ha ands but it will remove most. 
ge ews infective organisms. ee 


‘ faa ng ras 


Roar A Te sti Sige eV : 
ret PA Maye (ce oP a) De my A Ash Mey ys 
Meet ron vee / if of ‘ f 


saci aN ae atta rere Ni Sn ed aaa A ee Nae ay 
Paige ee at io oe £ 
* Ne oh et . 


t x a ‘ - aN 


(2) To protect the patient. 
2. Preparation for scrubbing up ( Demonstrate) 
a Care of finger nails: 


(1) Nails should be cut short with no rough edges. 
(2) Nails should be reasonably clean. 


be Remove jewelry 
Ce Clothing to be worns ; 


: : (1) Preferably a surgeon's scrub suit. If scrub suit is not 

available the shirt may be sda and just trousers and 
undershirt worn. 

(2)° Cap should be worn so that all hair is tacked under it. 
No loose hairs should be in evidence. Hairs falling 
on a sterile field will contaminate it. 

(3) Mask should be worn covering mouth and nose. This is 
to prevent droplets of infection caused by talking, 
coughing, or sneezing from reaching tho sterile field. 


de Prepare splash basin. ante is a sterile basin Phesine ae 


4% 


! 


(1) Place wrapped sterile basin on basin stand. 

(2) Open package and drape wrapper over stand without 
contaminating inside of wrappor. — 

(3) Pour solution = 70% alcohol is preferred, 


@e Open sterile packages 
(1) Brushes 
(2) Towels 
(3) Gloves and glove powder 


3. Procedure (Domonstrate) 


’ ae Adjust water to proper flow and temperature. 


‘\ 


; be Pick up soape Until scrub up is finished soap does not 
leave the hands. If soap is dropped a new bar should be taken--do not 
pick it up from sink and continuo scrubbing. 


ce Begin timing at moment you Le a scrub = not before. 
) A ten minuto sand timer may be: used. 


(1 
(2) A clock is preferred. : 
(3) Time of scrub: 


Pigs Ae “ 


- g0 that water from above the olbow will not run back éver the scrubbed 


(a) Without brush, 2 minutes 
(>) With brush, 8 minutes 
' (c) Total 10 minutes. 


dad. Wash the hacia ‘arms ud elbows. with soap and water to a 
level about two inches above tho elbow. Rinse hands and arms frequently 


and re-soap ih lei the scrub. 


e. Rinse by moving first the vee and then tho arm undor tho 
running water. Always hold the hand at a higher lovel than the elbow 


area causing contamination. ee ie 


\ 


y 


| f. Pick up hand brush: after two minutes and start scrub with 
brushe | | | pha datas as 

(1) Soruh vigorously merit all wierasae off both hands, 
arms, elbows. Rinse and re-soap frequently. Spond 
approximately 2 minutes on each oxtromity concentra- 

| ting most on the hands and nails. Drop brush in sink. 

(2) Clean lightly the under surface of tho nails and a- 
round the cuticle with storilo’ orango stick; uso a 
difforent orange stick for oach hand and ane thom 
in the sink after using. 

(3) Pick up second sterile brush and ahaa ee scrub as 
before sponding ‘approximately 2 minutes on each hand 
to complete the 10 minute scrub. Drop brush in sink. 

"1C4). After final thorough rinsing turn off wator if thore 
| | isa knoe pedal. If not ask tho bokiss Ne: nurse to 
Ress ; turn si oe for (yous 


- 


Be -Rinso pata in splash basines 


(a) Holding hands higher than’ avout: wolk to. splash — 
‘basin. Touch nothing with hands and arms, _ i 
(2) Rinse hands in antiseptic solution in splash basin. _ 
Splash solution over wrists and lower forearm. Hold 
hands completely immorsed in the solution, palms down 
on bottom of basin. Time for antiseptic rinso is 

approximately one minute. | 

(3) Dry the hands. | : 
(a) we ‘sterile towol from gown icles or separate 
‘towel. package, Pick up towol from opened pack=— 

age with tip of fingers of right. hand. | 
-  (b) Open towel and dry tho left hand and then the le: 
forearm, Blot, do not rub, and uso only one sur= 
i. face of the towel, es eases: 
(o) ‘Transfer towel to left hand folding it in half 
ate) that used surface is on tho ins ido. 


x 
: parva ee 
nore’ 


Se re SON Ney Creer he tet ap Nem 


eo | (a) Dry right hand and forearm and discard towel. 
he Powder hands with sterile glove powder. 


46 Application: 
; ‘ae Bach student should prepare for sorub up and do scrub up 
as demonstrated. 


E mpining Notes: 


il. Stress completing preparation for scrubbing up before starting 
to scrubs 


2 Emphasize timing actual scrubbing time accurately. 


Be "Bmphasize- care in not contaminating self during scrub or 
ptollowing scrub. 


Ae Supervise applicatory ‘uonaktimoih 


2 Third Period = One Hour’, 
Gown Technique 


ee, 
Place: Classroom 


Poe torensne: Sure tou, Nursing," Rliason, Forguson, and Farrand, 6th Bd, 
| pp 610-614.) : 


' 


Instructional Aides 


Personnel: Two mon to act as demonstrators; one man per six stu~ 
dents to supervise applicatory phase. 


/ 


Equipment: 1 sterile gown pack 
bs: 3 leap 
oe oy > mask. Pee 

| 1 table (small size on which to open pack) 
Individual Equipment: Bach student: | 


¢ 


Notebook and pencil 
1 sterile gown pack . 
leap . , 
1 mask 


Tables as needed on which to open packs. 


i~ y 


Sth Hour = Gonforenco, Domonstiration, Application 


Poyinbs: te be Covered 


' 


10 


(): 
1. Introduction and Explanation: Aa 


ae . Purpose of wearing a sterile gown is to present a sterile 
outer surface of those parts of the body which come in contact with the 
sterile field during an operation or any other aseptic procedure. 


b. Brief explanation of folding a gown. 
2s Demonstration: 
Be Spee seis gown ane on table. Be 


be Put on sterile gown (One man to assist demonstrator, acting ; Ree 
as circulating technician). if & 


3e Procedure: 3 ae 
ae Preparation: . Aa 


(1) Cap and mask put on and adjusted. 
(2) Surgical "scrub up" (This may be omitted from demon- 
stration and application) 


be. Steps in putting on sterile gown: 


(1) Pick up gown and move back away from table. 
(2) Holding gown by inside of neck permit gown to unfold 

with inside of gown toward youe 

(3) Slide first one hand and then the other into tho 3 
sleeves part way and then hold arms out in front of a 
you touching no part of the gown except inside of 
sleeve with hands. 

(4) Circulating technician: grasps the inside or margin 

of the back and tugs the gown on. 

(§) Circulating technician ties neck and waist strings. ae 

(6) Belt is grasped at its lower ond by circulating tech- a 
nician, first one side, then the other, and tied in a 
back. Scrub technician may bend forward slightly to | 
swing belt free of gown to assist circulating tech- eh 
niciane i 


‘co. Precautions: 


(1) Do not touch outside of gown until hands are gloved. 

(2) Always keep hands above waist. 

(3) If gown is accidentally contaminated discard it and 
put on another sterile gown. ie 

(4) Only the front of the gown above the waist and sleeves 
are considered sterile after putting on the gown. 


4 Application: tis 


Be Students : cet da in teans, of two will one. on ceaniic gown each 
n turn acting as ale technician and, circulating Rechnicions | 


: 
A ae a 
a a 


5 " f , W 
“e es 


l. ae applicatory sie. hosatys Corroct breaks in techniquo 
ss, Rey occurs 


2. Stross importance of recognizing and correcting breaks in tech- 


Fourth Period + ‘Two Hours Rapes Wry 


Glove To chn igue ke oe en oS ae 


lace: Classroom ‘ (Spin Sas eae 


"4 t, i 
References: "Surgical Nursing,” Bliason, Ferguson, ond Farrand, 6th Hd, 
aise PP 610-614, ! ° 


nstructional Aids: hy RC ae eR f* 


Fersonnel: ~One man as demonstrator; one man to supervise each six 
students in ie oat i 


uipment: 2 glows cascs we 2 pkgs glove powder 
“2 prs rubber Gloves size 7% or 8 1 table (small). 
ndividual Equiprent: Bach iGaaante cs 
; Wages ‘Note book and: pencil 1 pr rubber gloves 
I love case 1 pkg glove powior 
Tablos as rele Hod. for § glove. cases 


eth. and 7th Hours - -_Conforence, Donons tration, Application 


on : ‘Points .to be Covered 


f he ‘ : i ee 


“1. Introduction and Explanation: 


| ae Glove technique is the mothod, of putting on sterile gloves 
ithout contamination, for a procedure used in surgical ascpsis. <'\ f 


Indications eee woaring: 


eg acne Asoptic ‘procedures in thd OR. . 
: (2) Procedures on wards as indicated, for oxamplo: chang- 
_.\> ing cortain types of dressings; somo. Pr ooe dures aS 
au - + gatheterization; spinal bie) 


ie on gloves. a4 : ses 


7 sas | (8) 
Ce Object in wearing the glovos: Protect patient from in- 
fection from the hands. 


26 Derionstration: 


ae Demonstrate packag ing of rubber gloves for sterilization 
including explanation of glove case, and glove powder. 
4 


be Demonstrate opening storile package of eee FSA Ne So 


Ce Demonstrate method of removing storile gloves from package 
and putting on gloves. 


As, Demonstrate assisting iene mo mbo rs of rae soam to, 


Se. Procedures: 


\ 


ae Putting on sterile rubbor gloves: 


(1) With left hand lift fold of.case from right glove. __ 
(2) Take glove powder from caso without touch ing Blows ' 
(3) Powder handse ~ } 
(4) With left hand lift fold of case from right cious: oe 
(5) With right hand pick up right glove with fingor Md 
| touching only inside of ‘glove on folded back part. _ 
of cuff. 3 
(6) Transfer glove to loft hand grasping it only on.ine 
. : side of glove on folded back cuff. 
“| (7) Slide right hand into glove, pull ing it on with left 
hand. 
(8) Slido finger tips of right glove hand under folded 
back cuff of left glove and remove glove from CASe 
(Touch only outside of glove) 
(9) Slide left hand into glove pulling it on with fingers 
' of right hand anchored in folded back cuff of glove. 
\" : (10) ~ Pull cuffs of gti over slesve cuffs of gow taking. 
care er touch only outside of cuff. 


De Assisting others to put on sterile glows: oe 


(1) Empty cine from package into palm of person to put 
; on glovese. 
(2) Pick up right glove and place finger hae of both 
hands under foldod back cuff. : 
(3) Strotch cuff of glove slightly from side. 6 sido and. ty 
. hold in position for person to put hand in glove with 
a quick downward thrust of hand. (Thumb on sido tom 
ward person putting on glove). ie 
(4) Fold cuff of glove. up over BAe O8 gown. 
(5) Ropeat for loft glove. 


uc: j Oe 
ie ah Rest" Be 
ee ae 


yes uh LAS rie Kru ul iat We aANS: i ye, See ae ae i. Sy coos Te es 5 hat aks a pl 
4 , bs ps | 


4. 


Application: 

a. Each student opens sterile package 

be Bach student puts on sterilo ‘glove 

Ce Hach student assists anothor stude 
gloves. 


: Training Notes: 


\ 


46 
another sterile glove. 


Place: Classroom 


References: 


Instructional Aids: 


One man to direct 
to act as pationt 


Personnel: 


patient unit 

hip spika cast shell 
pr fracture boards — 
Balkan framd, complete 
shects | 
rubber draw shect 
pillow cases 

extra pillows 
blankets 

tray, food 

Thomas splint with, 
Pearson attachment 


Individual Bquipment: 


Equipment: 


HRP OARN WH OPH EE 


/ 


‘, 


Notebook and pencil 
: 


Points to be Covered 


* ae 


; technique of accidental contamination of gloves. 


ee) 


FORDE eR RM eC eG 
f re \ 


of glove. 
Se 


nt to put on sterile 


1. Stress touching only inside of glove with ungloved hand. 
Ze Stress touching only outside of glove with gloved hand. 
36 Hmphasize ‘mpdrtarios of recognizing and correcting 


breaks in 


- 


/ 


Emphasize importance of discarding torn gloves and obtaining 


Fifth Period + Two Hours 
Nursing Care of Fracture 


iS) 


Z 


"Orthopedic Nursing," Funstein and Caldewood, Units 2 and 6, 


conference and demonstration; ono man 


1 roll bandage, elastic 
self adhorent 

Rope, weights, otc. 

small bottle alcohol 

box powder 

-bed pan 

bed pan cover 

roll toilet paper 

pair crutches 

cane 

roll 2" adhesivo 


8th and 9th Hours = Conference and Demonstration 


1. 


or joints. 


Ze 


Introduction: 


Qe Tho orthopedic patient - thjurie: s or disease of the bones 


~ 


bd. Reasons for special care: 


(1) Hospitalized for a long period of timo. 

(2) Confined to bed for long periods. 

(3) Appliances used on orthopedic patients make move ment 
difficult or impossible. 


Explanation ( Demonstrate ) 


Qe Murs ing care of patients in traction 


(1) . Imre diate post-operative care (in addition to usual 
care) — 
(a) peores doctor in as ropes, applying wo ights, 
(>) ea tore patient havo. sufficient help. 

(ov Deity Care oe 


~ (a) Bathing patient a , 


1. Assist as needed. . 
A a Limb in traction bathed rene a 
Es Back bathed daily. 


(bd) Same of the skin - “prevent bed sores. 


le Batho Deore erie 
2. Keep bed linen dry, froe from wrinkles. 
3, Rub back reeepeatly and well Scrape ikea \ 


a. Examine base of spine. 
be Dry Piped 


4. Special attention a possiblo pressuro points. Ae 
(c) “hang ing and making bed PeRerente 


i. aor covers dry and frée from wrinkles. 
2 Patient woll covered and warm 
3. No we as of bed covers on bape 


i] 
y : ; 


(d) Care of tractions 2 ; 


(e) 


(2) 


(ge) 


Feeding 


1. Avoid slipping - examine knots and adhesive fro- 
quently. A 
@e Weights hang free 


5. No weights removed: “except by order of doctor. 


Elimination: | 


i. Feces 
ae Use of bed pan ‘apeastee 
De Check daily = notify nurse if no B.M.3 or- 
_ der is neoded for laxative or onoma. 


2 Urine | . Besa 
ae Note voiding post operatively . 
be Output chart if ordered. — 


ne Nourishing diet 
a Assist as needed. 
4 


Circulation 


1. Signs of poor circulation 


&e Pain 

Be. Coldness Seo 

Ge) Faljor of partie .. 
pee Cyanosis 
if, Numbness: 


2e Caution = avoid constricting bandogod). tight 
towol-under part, etc. 
ge Treatment for poor ‘ciréulation 


ae Notify nurse 
be Never remove woights, loosen tape, etce 
3 unless ordered by doctor. 


Care of wounds: 


‘ 


1. Dressing changed as ordered by doctor. 
2. Increase. in drainage, odor or Seoul notify 


nurse. Py sae Vi apie 


‘Bxoreiso (Demonstrate) 


x 


i. Passive = operator performs notion without 
. assistance hada paticont. | 


ate 2. Assistive + patient performs notion assisted 
| ~ by operator.. 
Se Active - patient performs exercisc. 
a Resistive - patient performs oxcrcise rosiete 
ed by operator or machine. 


be Nursing care of Patients in Casts -" ( Domonstrate using 
Hip Spika shells) 

: - (1) Immediate: deed tive care (in addition to usual * 

post-operative care) ; 


(a). Moving pationt to bed: 


{ode Care to avoid cracking cast - use palm of 
7 hand, not finger tips. 
. 2 Woll supported, © 


(b) Observe signs of poor. circulation 


1. Symptoms: ; 
; a. Pain 5 er 
be Coldness: erat ie 
Ge Pallor of port oe 
a. Cyanosis— 
; @. Swelling 
f£, Numbness j 
Ze j OR 3 ‘. oe 


ae Notify ni rso : a 
i Be Nover cut cast - Sone 3 doctor or 
Cioisy room peer tyete 


i 


t 


(c) Care of wort cast: 


is ibeyiths pationt - sufficient help to a 


| } ~  gracking -or BaRP INE * | “ 
as 7 2. Drying cast: ve 
‘ : ae Bake rs \ 
i be Lamps 
Ge De Fans ‘ fe : Sah . 
ean Uncover and air ary . 


a Support well with Pillow 


/ 


@) Daily cares ¥ ae: ree pee . 


Ne ET TR Sy TON RNC Fa rT he 
“i pay Ale ; cay ? y ay be ; bat Ant ay 
X ; , ; 


(a) Bathing patient: 


‘1, Daily bath 
2. Assist as neo ded 
3» Bathe fingers and toes of part in cast daily 


(bo) Changing bed ( Demonstrate) 
(c) Blimination: 


l. Feces 


— ‘ - ‘ 


ae Use of ped pan - (demonstrate). f 
b. Check daily = notify nurse if no Beil. 


2. Urine 


A ae Note voiding post-operatively 
| be Output chart if ordered 


(d) Care of skin: 


1. Frequent bathing 

2. Clean well under cast edges . 

3e Pressure points - well padded, note complaints 
odor under cast 


(e) Feeding: 


le Feed if necessary 
2. Prepare food so peenene ean feed self if 
~ \ needed. 

Encourage patients to eat 


(f) Care of eucidar 


Watoh fae homorrhage = increase in bright red_ 


l. 

“blood on caste ce 
2. Dressings - window cut in cast after cast dries. 
5. Infection - note odor : 


(g) Moving pationt - turn frequently 


Comfort of patient - support with pillows. 
Safety of patient. : 


bee 


&- Pressure sores _ 
; ‘ be _ Hypostatic pneumon ia 
\ aes 
(n) Occupational thorapy 


(3) Following removal of cast: 


“/ 


Instructional pioes | " e Re aka 


(b) ‘Support part with pillows egie . 
‘ (c) Bporo ley. Pere, ~ physiotherapy. Se 


as Pa Mame ing care of Anbulatory Patient: 
Q) Assist aA paaeusss 


(a) Feeding ae 
(b). Dressing ee | ’ 
(c) Bathing, ote | 


eS Walking aids (Dononstrato) 
(a: Cane 


ae (c) Walkers: on casts - 


Training Notes: | | a me ‘ = ey. ‘. 


Les Set up pationt - unit and apply skin traction for fractured 
femur before class begins. ay ese se. 


2. Stress importance of bathing | Limb in traction or toos or 
Fingers of limb in caste | : p 


3. Emphasize the provontion of bed SOreBy 


a8 ‘Stross value of ovoupat ional therapy for chs - orthopodte 
patient, 


har Weal sey . “ x x a 1 


Be Domonstrato cach stop carefully as it ‘is explainod, 


NER pee MCRD i Sixth Poriod = Two Py 
. sy Intravono us Tho ra 


i . t Fi 
t t . . 


Place: » Classroom phe ie ahr a ot ee : 


Ro ferences: | "Principles ‘and Practice of Nursing, " Harmer and 
Henderson, Chapter 27. . 


Personnel: Ono man to diroot conference and dononstration; 
one man per oight students to suporvise applica- 
tory work. 


\ : \ Noe 
t ‘ , 


Equipment: One I.V. set, complete 1 bedside table 
R 2 bottles I1.V. fluids - 1 1.V. standard 

v 1 jar alcohol sponges ‘l roll adhesive, 2" 
1 tourniquet Pe aera oman basin, pus 


(a) Special care ‘os ‘the skin + oil and clean wells 


‘ 


(b) Crutches ~ ave woight with heel of hands. a 


wenn ty 76 s Nth ram Thy seal aig tae, 7 Sire” aes ae, Pree a4 
=, Dachie a Prac Da inn PN ones SePenee mt nm By ay ute on aa at, 
ay if Ya oA : Oe dal By Sa gin ee Sheba re 


sheaths hs eat 


‘Individual Equipment: Notebook and pencil 


1 set of equipment per two students: 


oT See 505 2 bottles I.V. fluid 
\ 1 I1,V. standard . 1 basin, pus 
1 bedside table | 


— 10th and llth Hours - Conference, Demonstration and Application 


Points to be Covered 
le. Introduction: 


ae Definition ~ The introduction of fluids into a vein. 


be Importance to technician: . 

bs | 
(1) This is a very common procedure on the wards. 
(2) Frequently the technicians responsibility to: 


(a) Prepare the equipment 

(b) Assist the doctor in starting the treatment. 
(c) Care for patient and equipment during treatment, 
(d) Care for equipment following treatment. 


s 2e Explanation: 


ae Uses of Le Ve. fluids’ 


(1) To supply the body with fluids when the patient is 
unable to take adequate amount by mouth. 

(2) To supply the body with salts of the tissue fluid, 
chiefly sodium chloride, when the patient is unable 
to take an adequate supply by mouth. 

(3) To supply the body with food in the form of glucose 
and vitamins when the patient is unable to take ade- 
quate supply by mouthe 

(4) To add to the amoumt of circulating fluids in con- 
ditions such as hemorrhage. 

(5) To bring about alterations in vascular pressure by 
the introduction of hypertonic solutionse 


be Usual sites for injection: 


(1) Inner surface of elbow. 
(2) Inner side of ankle. 


3e Demonstration: 
a. Demonstrate equipment used: 


(1) Sterile I.V. set 


Mey = cals gles nro ngatts a5 nee sae i eg vt Tit 5 Setar ee Ree ee 


" 


(a) Usually obtained from Central Service 
(bd) Items: 


» 


1. Rubber tubing with glass connections and 
. ~ murphy drip - 

2 Necdles 

Se Hoffman clamps 


(2) Tourniquet 
(3) Fluids as ordered by the doctor: 


(a) Normal saline 
(b) 65-10% glucose in normal saline. 
(c) 5+10% glucose in distilled water. 
(a) Other special preparations. | 


(4) cv standard or pole i 
(5) Alcohol sponges — MS Sb heg chi aR 
(6) Adhesive tapo ER, ee ae) 


be tasnatcobe ap rcing up Se ucenk. for Uses 


(1) Place I.¥. standard at hoad of bed on side of arm to 
be used, {At foot, if ankle is to be used). | 
(2) Open IeV. set on bedside table; unfold outside wrappe 
"to make sterile cover for table tope a 
(3) Remove metal cap and then rubber covering from top 
of bottle, of fluid to be given. : ; 
(4) Using long noodle puncture holes in rubber stopper ahi 
: site of indentation not sonnaatas to glass tube on ine | 
_ . Side of stopper. ue : 
(5) Insert same needle» through other indontation in stop 
A per into glass tuboe 
(6) Insert glass connecting +e into. Sesspor at site 
a previously puncturod by needle. 
(7) Place Hoffman clamp on rubber tubing between bottle 
and Murphy drip and close clamp. — 
(8) Heng. bottle on standard AGavtns end of tubing 3 in 
sterile arene 
(9) Cut four. strips of adhesive 3" by 4", 
(10) Prepare patient for treatment. | 


(a) Attend to needs of pationt such as = baie: 
urinal, ete. 

(b) Make patient comfortable ‘he a position iiaveniae 
for the ccatacaen te 


(11) When doctor is ready to ae troatront: 


p f . j 


See Plaoe tourniquet under arrie 


ee, a te ; Ap TI tee vie we) AS ve ed of (ee aie Parr Seas Sate RE 
2 ea = Retry oe hes vada ice Kiet Bie Sip 2m ae Saar oii ue sty. ean 


ONAL ean ae Ato 
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4 / ‘ ' 


ff 


(b) Clean area with alcohol sponge. 
; (c) Assist doctor as necded. 


Ce Demonstrate rogulation of flow. 
ee d. Demonstrate change of bottles. 


es Demonstrate discontinuing treatment. 


f, Demonstrate care of equipment: 


(1) Remove all equipment from bedside. 

(2) Rinse tubing and needles with cold water, 

(3) Place parts of I.V. set ae to. be returned to 
Central Service. 4 

(4) Return other equipment i propor place. Rmpty solu- 
tion bottles are taken to medical supply. 


¥ 


4, Pavipatius, } uA et ) 
ae Divide students into groups of four: 


| (1) Students practice setting up equipment. 
(2) Students practice regulation of flow. 
Students practice change of bottles. 
(4) Students practice care of equipment after treatment. 


~~ 
ae 

ww 
~~ 


Training Notes: 
Emphasize setting up of equipment before the doctors arrival. 


2. Hmphasize watching solution lovel in bottle preparatory to | 
changing bottle of solution or discontinuing treatment. 


si 3. Stress constant observation of arm whilo treatment is in pro- 
- gress for evidence of fluid in the tissues. 

he . ( 
Seventh Period ~ Two Hours 


; Wangensteen Apparatus 


. 


t 


Place: Classroom 4 


‘ 


References: "Prénoiptes: and Practice of Nursing," Harmer and Henderson, 
: Chapter say 


Instructional Aids: 


Personnel: One man to direot conference and demonstration 


Equipment: oneeeandata working model of Wangensteen set-up 
| Wangensteen apparatus modified, complete. 


fs a ts? ‘ se ge Ae i rr) ees od tS ca 9 Ne le 60 Pe Hiei tepme fo itd SO i tah y Pile Loe bs 


403 iio pottlos with two holo Yubber: stopper 
18 ft red rubber tubing . 

4 glass tubing 

1 levin tube | | nh Ae : 
1 Miller-Abbott tube be a Sek 
1 I.V. standard ; | 

1 i ey unit, complote with Linon 


Individual qui nts Notebook and pencil 


12th and 13th Hours - Conference, Demonstration 
Points to be Covered 

1, Introduction: fan CAE get Tt 
a | fe Definition - The teins of any band nade may. bo nee 
from it by the application of negative pressure or "suction." acaba 
pressure or “suction” is caused by tho existance of a partial vacuum, 
The efficiency of the apparatus is dependent upon tho maintenance of a 
partial vacuum that has a sufficiently strong pulling force to draw a 
the contents of the cavity, The suction apparatus used for drainage of 
the stomach and small intestines is a form of wator suction. The et. 
Wangensteen is the most commonly used. apparatus for ay purpose in- | 
Army hospitals: yl 


be Importanes to technician - It is nabs the technicians — 
ihc satiubbes aul to: mat otha ae 
LE. ieeebate. ey propare the: cmtgieat oes 
. a Assist the doctor in starting tho treatment. 
| a (8) Care for the pationt and equipment whilo apparatus 
Sees ON eect Te iiniudess oc , 
’ recy Care for sai eene hon treataont is “discontimod, 


Ze Bxplanation gos ie ; nes 
the Uses: 


| . (1) To remove gas and fluid from tho rs intestinal — 
oh tees ee | tract posteoperatively, tho reby: Pier ne ‘or ro~ 
ee Eeson i a Aa a distentions : \ 
ea (2) To relieve a patient with intestinal obstruction 
; | or discomfort duo to gas and fluid in the a ene 
intestinal tract. | Gi a ie 


4 > 
1 : 


be Care of Pationt: ee OS ee ve 
Bey (ys Explain purpose of troationt: and results to bo Ox= 
ae -pocted. . Ed ite 
Br a | 2 aden’ treatment see eS De 


(a) Keep bed clean and dry 


Be (b). Frequent mouth wash or eracked Lce » 
3 (c) Watch for signs of irritation from adhesive straps 
on cheek. 


c. Types of tubes used: 


(1) Levin tube, a straight single lumen stomach tube. 
(2) Miller-Abbott tube, a double lumen tube with bulb on 
end. Bulb stimulates intestinal movement. 


‘ 


Se Demonstration: 


a. Demonstrate non-standard working model of Wangensteen sote-up. 
_ See diagram for principles of operation. 


BA. Sars Fanchetsata sotting up the Wangenstoon serena and starts 
_ ing treatment. ee 


Ce Demonstrate care of equipment Stine USC » 


: ' da. Demonstrate care of equipment after, Sew atmant is: discon- 
tinued. 9 4 ; ~ oh ‘ 
« Procedure: 


Qe ‘To start treatment: 


x 


(1) Assemble soldier at bedside. 


(a) Place stomach tube in basin of ico. 
(bd) Set up apparatus ready for uso. 


l. Wangensteen apparatis modified is usually a- 

~  vailable from Contral Service already set up. 
Drainage bottle must be set up with two holo 
rubber stopper, glass tubing and rubber tub-= 
ing. 

2. Improvised Wangensteen apparatus sot up as 
follows: 


Qe Improvised suction bottles: 2 one gallon 
bottles, rubber tubing, two hole rubber 
stoppers, glass tubing. 

be. Drainage bottle with two hole rubber stop- 
‘per, glass tubing and rubber tubing. 

Ce IV. Standard 


(¢) Hoffman clamps 


(2) Assist doctor as needed to insert stomach tube. ( Tube 


gana seine ee OS ee 


: 
. is inserted through nose as for gastric gavage) 
(3) Test for suction by putting glass connecting tube 
which is to be attached to the stomach tube ina 
; glass of water. Water should flow into drainage 
bottle. After suction is established clamp off 
tube. 
: . (4) Attach stomach tube to tube from drainage bottle. 
Remove clamp from tube. 
(5) Hold stomach tube in place by uso of small adhe s ive 
_ strips on cheek beside nose and just below templo. 
(6) Pin rubber tubing from drainage bottle to sheet and 
mattress at side of bed. é 
(7) Test for suction: Compress tubing from patient to 
drainage bottle and flow of water between the two 
‘suction bottles will stop if there is suction. 


be Care of equipment during use: | 
~(1) Change suction bottles as often as necessary to keep 
upper bottle from becoming ompty, clamp off tubing be- 
tween the two bottles and the tubing to the drainage > 
bottles while changing bottles, 
(2) If stomach tube becomes clogged disconnect it and 
irrigate it or apply increased suction with a syringe. 
' (3) Empty drainage bottle as ordered by doctor: | 
(a) Measure contents 
| (b) Note character and color of contents 
| : | (c) Wash bottle before replacing it. 


Ce Care of equipment whe n troatmont is discontinued: 


(1) Doctor removes stomach tube slowly and cently, 

(2) Disconnect bottles and tubes and wash thoroughly. 

(3) Boil parts of equipment which was in contact with 
_ drainage from the patient. 

(4) Return equipmont to Central Service, 


Training Notes: 


le Hmphasize duties of technician in sotting up equipment and 
caring for equipment dur ing USC e 


* Ze toys aoe ae care of the pationt. 


3. Stress thorough saieaecet of seei oat when treatment is dis- 
continued. : | / moat 


‘ej ae Pagid Nig A paranoia Ra Rnd Psi ne 
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nsteen Apparatus Diagram Sige ve 3 
: ‘ Ea 4 Sy 7 | . 
r ee i, 
: Xs ” Ke ~ af 
« Bt hea a he 
Ca aaa ee | 

| fe 4 en Pale t | | 

EG! oe UO ae pete 
ara ae sf Lae is 
; if ’ 
eS ao eg DSS, f 
rae Sie : ) ; 

‘ | ; 5 
’ J . ’ j . 
A 
‘Water, Hote froth Wueee de to bottle #1 through tube a 


A thus creating a partial vacuum in bottle tee Bo= At ek oe 
cause of tho partial vacuum in bottlo #2 air is forced = 
from bottle #3 through tube B thus creating a partial 
vacuum in bottle #8. The partial vacuum in bottle #3 
_ acts as a suction to draw gas and liquid cut of tho | 
stomach meres ds RED) recta ek Ree ay era hi eae 


aay 


Be red Om hits ET re PON ee 


| Bighth Period - Two Hours 
Instruments and Utensils, Sterilization and Care 


Place: Classroom 


References: "Surgical Nursing," Bliason, fereadaa, rads 6th Ed, 
= pp 586-591, 594-595. 


Instructional Aids: 


; . 
Personnel: One man to direct conference; one man to act as a 
' demonstrator; one man to supervise each group of ae 

20 students. eS 


Equipment: Instruments from basic set Muslin wrappers. 


Hand brush . Cotton applicators p 
Sink with running water Army sterilizing solution 
Enamelware as available — Autoclave 
| Glassware as available Gauze sponges ( 4x4) 
é Cresol soap 


Aleohol 70% 
Boiling water sterilizers fap and small) 


Individual Equipment: Notebook Kea pencil 


14th and 15th Hours - Conference, Demonstration = = 


Points to be Covered 
1. Introduction: “a 
ae The proper sterilization of instrumonts and utensils is 
very important because of danger of infection,to the patient if they 
are not properly sterilized. The proper care of this equipment is 
necessary to insure best eee condition and long life of the equip- 
mente 


2e Instrumonts 
ae Metal instruments; 


(1) Sterilization: 
\ 

(a) Autoclaving is the most efficient means of steri- 
lizntion. If time and facilities are available 
this method is used in preference to any other, 
This method is often used for the initial steri- | 
lization of instruments for anoperation, boiling 
being used for subsequent sterilizations after 
the instruments have been used. 


(b) Boiling in water for 15 to 20 mintites will ef- 
ficiently sterilize instruments. Tho instru- 
ments should be placed on a perforated tray to 
prevent their becoming overheated by contact with 
the bottom of the sterilizer. Instruments must 
Be, completely covered with water and should not 
be placed in the stérilizer-until tho water is 
boiling. 

(c) Chemical sterilization is not frequently. ease for 
instruments found in the basic set except for cut- 
ting instruments and neodles. Arny- storilizing 
solution is usually the solution of choice. Com 
plete immersion in this solution. for ‘not less than 
_30 minutes should be usod. Never use Bichloride 

of. Mercury solution to sterilize any es instru- 
mont as it ROT Oss. metal. — - 


(2) Care of instruments after: uses 


(a) If used on a dirty case soak for 10 to 15 minutes 

~ in 5% solution of cresol before scrubbing. Aftor 

_ thorough cleansing: boil for 10 minutes or longer. 
(b) Routine cloans ing: 


1. Remove blood with Sold water 
be Thoroughly scrub with a brush under lukewarm 


running water. Pay particular attention to 

toeth, crovices, joints. Fino cleansing 

powder or scap may’ be used to remove. spots; 
Si Soak 1 a _ sand soap will remove nickel or chrome plate 

: ing so should not be usod. 

3. After. thorough cleansing with’ soap and water, 
rinse in hot water and dry immediately. Opon 
forceps and dry well around the joints. If 

. joints seem stiff a drop or two'of: mineral 
oil should be put in the joint before putting 
_ the ins rane 1h, AWAY e Y 


be Cutt ing instrumonts: : 
\ 


(1) Sterilization: . ie 


(a) Autoclaving is again tho method of choice except 
‘for very delicate cutting instruments such as cat- 
aract knives. 
(b) Repeated and prolonged boiling dulls cutting in- 
_ struments. If boiling is the only method avail- 
able the points or sharp edges must bo protected. 
pees, (c) Chemical sterilization is froquently used for cut- 
nace ting instruments. Complete immersion of the ine 
I strument is essential. The length of time varies 
with the solution used but is seldom less than 30 


sh minutes. Army sterilizing paraticn is the one 
most frequently used in the army but aloohol © 
70% may be used. : 


(2) Care after uso: 


: oe (a) The aftorcare of cutting instruments is os- 
' sentially the same as for other motal instruments. 
(b) All ate tae: instruments should be tested after _ 


ing. : ax iS 


Ce Special instruments such as cystoscopes and proctoscopes © 
contain delicate lenses and cannot be sterilized by heate They require 
special care which should be done under supervision of someone who — 
thoroughly understands the structure of the instrumont,. 

} } 


EY ch r 4 ’ 


Se Utensils 


a. Ename oats sae ; \ 


ba} Storilization: 


(a) Bnamelware may be eehared ce autoclaved. 
(b) Boiling in'tho utensil sterilizer for 30 *to 45 
= minutes depending on tho number of basins and 
how tightly they are packed in the storilizer 
is a frequent mthod. After the required period — 
j of boiling the wator should bo drainod out of 
aa : the sterilizer and the drain closed again. After ~ 
“ sterilization nothing can be removed from the 
ee _ storilizor except by uso ‘of sterile forceps or. Ma 

the sterile gloved hand of one set is "scrubbed 


Ups” 


/ (2) Care of onnmelware + 


(epic BE: contaminated thoy may first be poinleteiy. 
immersed and soaked in 5% cresol Solution and- 
k after thorough scrubbing, boiled, pana 
- (b) Routine care consists of thorough’ scrubbing, — 
) ek scouring if necessary. Hnarelware should be 
thoroughly rinsed and dricd before being put 
aways 


4, Glassware Hi : ee 
: ai kK \ N . : ed ‘ : ‘ 


ae Sterilization: 


(1) Most syringes, glass craduates, etc may be carefully 


a 


_ sterilization of: 


wrapped and autoclaved and stored until used. 

(2) In boiling glassware care should be taken not to heat 
or cool the glass too rapidly. Syringes having rubber 
pistons or detachable) metal parts should not be boiled. 

(3) Chemical sterilization is frequently used. Tho solu- 
tion of choice is alcohol 70% for not less than 30 
minute se 


) be Care after use: 


(1) Separate parts of syringe immediately after uso. 

(2) Wash off blood with cold water from all glassware. 

(3) Wash thoroughly in soap and water and rinse in clear 
water and dry. 

(4) Glassware may be put away until neoded or resteri- 
lized and stored, 


5e Demonstration: Demonstrate care after use and preparation for 


a. Different types of metal instruments. ; 


be, Cutting instruments -- scissors, knives. 


Ce Hnamelware -* basin, pitcher. 


d. Glassware -- syringe, glass sraduate. 


Training Notes: 


1. Stress importance of proper care of instruments and utensils 
in prolonging the ir life. 


2e Emphasize methods of sterilization for each typo of equip- 
mont demonstrated. 


Ninth Period = Two Hours 
Rubber Goods, Sterilization and Caro 


Place: Classroom 


‘References: "Surgical Nursing," Eliason, Ferguson, Farrand, 6th Ed, 


pp 591-595 ; 


Instructional Aids: Ka 


Personnel: One man to direct conference; one man to demonstrate; 
One man for each ten students in application, 


4 


Equipment: 1 pair rubber gloves glove powder 
_1 tube rubber cement | 1 ean of ether (< 1b) 
at 50 


wore tars Lt : SA oa : © 
: yy pale ee 
- ee rea . (6) 
Me coe ee Sink with running vator ~ " Glove case 
; Plain rubber tubing’. —s1 glass tost tube 
| ‘Penrose tubing — “Soap 
‘Muslin wrappors =. /» Rubber dan 
1 package sterile ‘Sond "- Gauge squares 4 x 8 
et 1 pr scissors s+ 2 soft rubber catheters 
re 31 long’ covered. basin : ‘1 forceps, sponge 
. -. Sterile water in flask ~ 2 hard rubber ‘cathoters 


1 old rubber glove for patches Sterilizing solution 
2 large t gender: . 


_ Indiv>dual Baier © okebadte and pencil 
ie 1 old rubber glove for patches 1 glove case 
‘1 pair rubber gloves i 1 glass test tube 

_ For each five (5) students: : 
1 tube rubber coment’ 1 can of ether(+ 1b) 
1 large basin : Glove powder 
Glove case acura aks caie 


’ 


16th and 17th Hours = Conference, Demonstration, Application 
Points to be Covered 


ake Introduction . 


oy 


; ae Rubber goods require special care, and special Sea reel 
7 tion’in ston feavions The life of the equipment depends largely on 
its proper. caro. Aseptic technique is interfered with if such articles 
‘are not properly sterilized. Thus it is obvious that for economy and 
_ welfare of the patient knowledge of the care and sterilization of dif. 
\ ferent articles made of rubber is essential. Only such ie wed goods: 
as require: sterilization will ‘be considered. 


¥ 


“ee “Byplenstion: a es 
Qe Genora LL rules of sterilization: ; ve 


(1) Articles of hard rubber cannot be boiled. They must — 
‘be sterilized by chemical sterilizatione va. 
2 | (2) Soft rubber articles may be boiled but should never 
: ' be boiled in water to which washing soda (sodium | 
bas _ carbonate) has been added. A teaspoonful, of table 
salt to a quart of water helps to preserve the rubbor. 
Rubber should not be boiled longer than five minutes, 
_ (3) Rubber tubing, drainage tubes, rubber dam may be best : 
aber Sterilized By autoclaving. ; 


be Genoral rules of caro: 


Si use» Machi 


Spite: PARAM Ben Marre ce a ey Uke Ce haw Usha i lores a ve el le ge nek bal ki eo 
; he F a “3 Re tk OE = : Se 
i , be fhe Sy 1 shen ‘ . 


in . t : 7 Et. ee rb 
' 


(2) After use rubber goods should be thoroughly washed and 
rinsed well and dried before putting it sway. 

a | (3) Acid corrodes rubbor. ' . 

i | (4) Oil and grease partially dissolve rubber. 

ee a (5) Metal instruments and soft rubbor should never be boiled .- 

ie together as the instruments will become discolored. 


Ce Intravenous tubing requires very special attention because 
of its use. If tubing is not properly cared for patients recoiving in- 
travenous therapy may have violent reactions usually manifosted by chills 
.and fover. 


(1) Preparation of new tubing for use is directed toward 
removing all traces of preservative from the tubinge 
The routine may vary but meticulous care is always the 
rule. It involves special processes of washing, rin- 
sing and boiling. In each departmont preparing now 
intravenous tubing, typewritten instructions aro a- 
vailable and must be followed. 

(2) After use’ the preparation of intravenous tubing for 
re-use is not as involved but attention to detail is 
just as important. It is directed mainly toward 
rinsing all/traces of the intravenous solution used 
from the tubinge 


36 Demonstration: 
ae Rubber gloves: 
(1) Testing for-holes: 


(a) Inflate glove well with air, tho air confined by 
firmly grasping the edges of the cuff. 

(b) Test each finger individually by forcing suffic- 
ient air into it to stretch it slightly and hold 
it close to the cheek to feel escape of air through 
any holes presente 

(c) Test body of glove in samo manner. Air from fine 
gers may be forced into the body of the glove to 
inflate it sufficiently to stretch it slightly. 


a. : (2) Mending rubber gloves: 


oe (a) Gloves to bo mended must be clean and dry. 


Be ' (b) Cut patches to match the holes from strong parts 
a of old rubber gloves. S , 
as | (ce) Clean area around the hole with ether. this 


makes the patch stick better. 
) (d) Apply a small amount of rubber cement around the 
3 hole. vid 
(c) Place patch over hole and press firmly and smooth- 
ly into place. 


eS 
wy 


(f). Glass test tube aye bh inserted into finger of | 
glove to make it easier to apply patche 
(g) Gloves should be mended in pairs so that in 
' mating gloves for use the patches will always 
be on the inside of the glove. 
: (g) Finger tips should not be mended as the patch ins 
terferes with the sense of touche 


\ 


(3) Preparing gloves for autoclaving: 


(a) Only tested and monde a gloves are used. Monded 
: gloves aro usually kept separate from those which 
require no mending as surgeons are not given 
mended gloves for major surgery except in times 
of extrem shortage of gloves. ; 
-(b) Powder gloves on both sides with glove powder. 
This may best be done by using a large basin ~ 
with powder in it. Make certain no powder is 
left in finger tips. 
;  (c) Mate gloves as to size. Be gure thero is one 
‘ glove for each hand, right sido out. 
‘ (da) Turn back cuff of coach glove over tho outside 
. for approximately three or four inches. ay 
(e) Place gloves in glove case with thumb of glove 
uppermost and toward the center of the CASCe 
/ I , This is a check to be sure there is a right. and 
left glove and a standard way of placing gloves 
in caso makes it easior to observe good glove 
technique in putting them one — 
‘(f) Fold and tie glove case. Use 


(4) Care of gloves after user 
us wis 

age Te god-on a septic case they should first be 

. soaked in antiseptic solution (20% crosol for 

-. 20 minutes) . i 

(»)- Wash thoroughly inside and out in soap and water. 

(c) Rinse thoroughly under running waters : 

(a) Dry ere” be fore HeavERG and mondinge 


(5) Gare of io Btobees 


a ‘Wash ‘thoroughly, rinse woll, dry . 
(ob) Test and mend before preparing for autoclaving. 


be Rubber drains are ee in wounds to facilitate removal of 
drainage material from the wound and to keep the odges of the wound 
from sealing OVE Ks . 
\ z : 5, j 7 , tbe. “ 
(1) Rubber tube drains may be short lengths of plain at 
oo rubber tubing or the tubing may be perforated, ~~ 
. : i A's ; fy. See /; oan H, wits y f 


\ 


(2) Rubber dam or rubber tissue may be cut to any desired 


(3) 


-Size, used alone or in combination with gauze. Rubber 


dam may be used in small strips. Penrose drains are 
rubber tissue tube drains, <A folded gauze wick may be 
inserted through the Penrose tubing thereby making a 
cigarette drain (The gauze should extend beyond both 
ends of the tubing) 


Preparation for autoclaving: 


(2) Wash thoroughly in soap and water. Rinse under 
running water and dry. (Demonstrate with rubber 
tubing, rubber dam, Penrose tubing). 

(b) Cut to desired size, Place gauze wicks in Pon- 
rose drains if so desired, 

(c) Wrap in 4 x 8 gauze square and brown paper or 
muslin wrapper or place in container with cover. 


Catheters 


(1) Soft rubber catheter 


(a) Preparation for sterilization 


l. Wash thoroughly in soap and water and rinse 
thoroughly under running water. 
2. Sterilization by boiling 


ae Boil in plain water for five minutes. 
be. Romove from sterilizer with sterile 
forecep and place in Brepans towel or 
sterile basins 
$3. Sterilization by autoclaving 
a» Wrap clean dry catheter in gauzoe. Do not 
bend catheter. Sterilize fall length or 
coiled. Wrap in outside wrapper or muslin. 
be Catheter wrapped in gauze may bo placed in 
.container with cover for autoclaving. 


(b) Storage: Soft rubber catheters should always be 
clean and dry for storage. They should be placdd 
full length on a flat surface or in a covered cone 
tainer.— 


(2) Hard rubber catheters 


. 


(a) Care: 


1. Wash thoroughly after use in soap and water, 
rinse well and dry. 


(2. Store in a dry place, full tangth on a Plat 
surface or in a covered containers a 


De Sterilization 


- 1. Cannot be boiled or autoclaved. < 
2.. Chomical. sterilization-by soaking in dis~ _ 
~~ infectant solution (5% Carbolic Acid. or 
-1:5000 Bichloride or wroury) for not loss 
than two hourse 
3- Followin; chemical sicrti section cathoters He. 
“™ must be thoroughly rinsed with sterile water 
before use. 


Se ‘Application: - 


ae Have’ stuanee batthy: powdsr, and package rubber gloves 
for SUED SEATING. . ; ; 


Training Notes: AUR Re I 


‘1. Stress general rules for care and sterilization of rubber 
goods. ae Se Wes fA 


2. Bmphasize procedure for patching and goss age rubber glovese 


/ 


“Tenth Period - Two Hours: 
Tonopraphical Anato : Local Prooperative Preparation 


“Place: Classroom Satay ce 


Roferances: » "Surcical Nursing," Bliason, Forguson, Farrand, 


“ PP eens By a a ; : 4 ‘il | ¢ \ 


Instructional Adds: 


‘ 


- Bae a ae 


Personnes One man to dixvsat Maries ¢: two men to act as 


domonstrators; one man per cight students to su- 
porviso application 


Equiprent: 2 skin pencils ieee a ee ey ey 
Per eee Non-standard charts °' 
1 patient unit, complete | 


ASE iat prep tray containing: 


1. jar sterilo. gauze 2x2's 1 jar sterile cotton 


| i 1 pkg of new razor blades | applicators _— fia 
oe 1 pair forceps — i) emesis basin’ >. foam 

be ae 1. ‘bottle 70% ° sends -..] bottle Tr. green : 
‘ 1 basin of warm water soap. Sees: 
eee, : ciate iB ee ett 2 i 

ry A A; 

i , | : 35 é es : os x 
oe = soins ars pe — 
we si ALsy,, 


q | 

: 

ag 1 razor | 1 roll adhesive tape 

oe" aie 1 pr bandage scissors 1 pkg with 1 sterile towel 
ah. | 1 small enamel bowl 1 can ether 

a , 1 bottle Tr. Merthiolate 2" gauze bandage 

_ - Individual Bguipment: Notebook and pencil 

_-:18th and 19th Hours - Conference, Demonstration 


Points to be Covered 
le Introduction: 
ae Topographical anatomy: 


i (1) Definition: The description and mapping out of an 
5 anatomic region or special part of the body. 

ae (2) Relation of topographical anatomy to preoperative 

i preparation. Knowledge of the part is essential to 

E decide the aroa to be prepared. 

4 (3) Operative field to be preparod for som of the more 

el common operations: 


(a) Abdominal section: From sternum to and includ- 
ing suprapubic area, with particular attention 
to umbilicus (naval) and creases of groins. 

a Abdominal sections include operations for appen- 

dicitis, gallbladder, and operations on the 

stomach and intestines and other abdominal 

; organs e 

| (bo) Hernia: From umbilicus downward, including es- 

pecially tho suprapubic area, and about six 

ig inches of upper thigh. 

0 (c) Rectal operations: Perinoum and jnevandes for 

nia an area about ten inches square, with parti- 

cular attention to tho region around the anus. 

| (d) Breast amputation: From clavicle to below 

Wen : ribs, including axilla on affected side, and 


sae to nipple Line to opposito side. 

Ae (oc) Amputations of appondages: To about six inches 
a above expocted site of amputation on affected 
Bee, oxtromity. ) 

a . (f) Skin grafts: Propare.area from which graft is 
Be. to be taken. 

ee (g) Cranial operations: Follow specific instruc- 
fe! tions from surgeon as to the area to be pre- 
ae pared. 

a 


os be Objectivo in local proparation for surgery: To assist in 
the climination of source of infection from the skin. 


i x e. a 6 


re 


Demonstration: : 
De Dononstrate local preoperative proparation for an abdomi- 
nal section. aagheltme anak, KR ae oe 


£Y Wtt De: Demonstrate lecal preoporative preparation for operation 
on the lor. i cy era at | 7 =“ 


Ce Doiinearetks area to bo apecneed for various operations by . 
use of non-standard charts and use of skin péncil on living subjoct. 


Se Procedure: gic ‘eae | “eR Sey teen 


’ 


a. Preparation: AD a te eh OSS M4 


; “€0} ‘Assemble equipment at bedside, Vis a 
| (2). Prepare patient for procedure AL 


(a) ‘Explain what. is to be done ¢ 
(b) Expose part to be prepared, 


De oer for local ies caboose for Saget surgery: 


(1) dieacas, area with eta soap solution paying. pars. a 
ticular attention to indentations (such as umbilicus) 
4 and creases. Use 2 x 2's and cotton applicators. 

(2) Lather area and shave. Be sure to frémove all hairs 
| “4 and take care not to cut or scratch the skin, . 
= Bea hare (3) Wash area with warm water and dry. © a 
| (Following steps vary with instructions from surgeon vy 
| or routine of hospital) | i 
(4) Sponge area with 70% alcohol and dry. Bi: 
o Sponge area with ether to completely dey iin : q 
Paint area with Tr. lerthiolate. Pe 
Cover area with sterile towel. Hold towel in place ae 
either dese, adhes ive strips or many tailed binder. Bae. 


eee i. at 
er 
ei er 


Ce Stecs for losat Sree n for orthopedic surgery: De~ 
ae. on the extent of surgery the preparation may begin 24 or 48 
hours before operation. This is required because bone is highly sus- 

‘ ceptible to infection and greatest care is, essential to eliminate- 
: sources of infection. 


\ 


“ 


sas a Cn Ror 84 heur = (to we dono 24 hours ‘yetbbe: ansmese 
“ied ey tion 


} 


os Ca) Shave pdrt well inte and below saueted site 
of operation. 

(b) Clean area with green soap and water. * ; 

(c) Sponge area with alcohol. 

Sponge arga with ether. ~ 


(ec) Paint area with Tr. Merthiolate. 
(f) Cover with sterile towel. Hold towel in place 
with adhesive strips and/or bandage. 


(2) For 48 Gout feu bib etna 48 hours before operation) 


(a) Perform all steps of 24 hour prep 48 hours before 
operatione 

(b) Repeat all of above steps 24 hours before opera- 
tion. 


Training Notes: ee gaan 


il. Stress careful shaving of area. Hair mst all be removed. 
Avoid cuts and scratches. ee 


f 


2 Hmphasize careful cleansing of indentations and creases. 


Bleventh Feriod - Two Hours” 
Dressings, Sponges and Linen Supplies 


. 


_ Place: Classroom 


References: "Surgical Nursing," BLiason, Ferguson, Farrand, 6th Ed, pp 
582- 985 6 


Instructional Aids: , be ae 


Personnel: One man to direct conference; ono man to act as domon- 
| strator; one man to supervise cach twelve (12) students 
in application. 


' 


uipments One work table 1 Laparotomy sheet 
3 Wooden pattern for making 2x2 and 10 towels 
4x4 gauze squares. 2 gowns 
Gauze squares | cut 16x16, 8x16, 4x8 1 diackcontrol 
Applicator sticks 1 large wrapper 

Absorbent cotton 2 mdium wrappers 

4 Sheets | 1 small enamel basin 

Individual Equipmont: ; 

Rach student: Notebook and pencil ~ 6 applicator sticks 
Wooden pattern for making 2x2 Absorbent cotton 
ee and 4x4 gauze squaros Wrappers for gown, 

Gauze squares cut: 8x16 and 7x8 towel, sheet and 

Operating room gown gauze squares 

1 hand towel ‘1 medicine glass or 
1 sheet | i small enamel cup 


Rach six students: Work table 


(6) 
20th and 21st Hours = Conforence, Demonstration, Application 


Points to be Coverod e 
le Introduction: 


ae Dressings, sponges, and linen supplies are used constantly 
in the operating room and on the wards. Many of these supplies are 
standard in size and are folded in a standard way for sterilization and 
use. This standardization makes the handling and use of the supplies 
much more convenient. It is also an aid in the practice of aseptic _ 
technique. ; 


2e General rules: 


a. In making gauze sponges the essential feature is cut } 
edges turned in so that there may be no ravelings. A thread left ina 
wound interferes with the healing of the wound, 


be In folding linen for sterilization it is important that 
each item be folded so that it can easily be unfolded without con- 
tamination. 


Ce In wrapping gauze and linen supplies: 


(1) The wrapper should be the correct size.so that tho ane 
‘item is completely covered. It should cither be of 
a thick material or double thickness of mslin. 
There should be no holes in the wrapper. Thick | E: 
brown paper may be used for dressing wrapperse as 

(2) Pins should be inserted so that they remain firmly “4 
in place. The point should not protrude; only the : 

- head of the pin should bo visible» : 

(3) All packages should be legibly marked on the out- 
side covering as to the contents-and date of stcri- 
lizatione ; 

(4) Freshly sterilized supplies should be placed on the 
bottom of the pile or in the rear of the cupboard 
to avoid accumalation of stale supplies. 

(5) Sterile supplies kept longer than two weeks should 
be resterilized before use. is 

(6) Packets of gauze or linen supplies should always | 
cormtain the samc number, Sponges used in tho OR 
should be counted by two (2) persons when wrapping 
and again by two (2) persons before use to avoid . = 
errors in the sponge count. oe 


5e Gauze Sponges 


ae Size and type varios according to use: 


5 CR aoe s, sponges; 4.x 4's 
(2) tae SPORES E used baa OR. 


Sree ‘Waray: 2 ventas 


puonee’y 2x2 Sponges Xi 


ity Oe ee en ae 


be Uses: ie eh Sy - 
cae To cover and protect Veuncn | 2 sae 
(2): To olean-wountes eos! oy ad 
_ (3) . To apply ‘medication. a 
i‘ (4) To absorb one ee from wounds. 


\ 


4e Applicators are wad by fivnly and ‘groothly ebaina a small a= 
ount of cotton on the end of an applicator stick. This may easily. and 
juickly be done by dipping the end of the stick in water, picking up a 
11 amount of cotton and twirling it between the fingers to wind the \ 
. patton around the stick. na sheet saat pee Peay. USGB? 


ae ‘To apply ‘ng dteaticte Ae RS. re 
be Tovclean a wound... ea 
ie ey obtain a specimen of discharge for culture. or smeare 
d. To remove foréign bodies from the CYC e, 

e@. To remove wax from the oarse Le aN 
f, Othors 


\ 


6, Linen supplies hay be wrapped. individually, or in.a combined 

‘kage containing all the different articles of Linon to bo usod for 

specific operation. Such.a combined package is the Isparotomy Pack 

hich contains difforont Sree ree of linen nee ded in an abdominal opera- 
1 | | 

6. Diack controls are small elaas tubes which contain a substance 

vhich changes color with adequate sterilization. These are placed ine 

side packages to insruc complete sterilization. If the substance in 

the tube changes in color. from cream to red the package is sterile. 


7. Demonstrations: 
. ae Demonstrate making pe eu ond 4X 4 gauze sponges using 
Dried boards. see Aaa | 


De Demonstrate wrappinz packages of sponges. 


ce Demonstrate making oot ton applicators. 


awe 
We 


Bat Ae Teimorisbbeite: Seraeee nd wrapping linen and gauze supplies 
> a laparotomy pack. | | 


8. Application: 


a. Students make 2x 2 and 4x 4 gauze sponges under super= 


\ | nie one aula ne AR | me pe 
; ie he - oe 4 
‘b. Students make cotton applicators. 
™ N ‘ 
Ce Students fold sheet, gown and towel and wrap for auto- 
clavinge 


f 


‘ 


i 


Training Notes: 


1. Stress: general rules in preparing gauze and linen supplies 
for sterilization. pes 


2e Emphasize importance of standardization in making gauze 
and linen supplies and wrapping them for stecrilizatione 


Towel 


Dia ram for foldit | 
¥ fl ee Ne ie 


#2 


Start from one edge and 
fanfold to other 


4 


B ns 


‘ . . Be 
A mene orate SRO Bn) Pn eee NCTM Sz aC = ae ee te - 


Fold "ay to "B" to form half. sheet 


ce 


isi “l. Begin at. right and fan fold to. 
Folded half sheet: Caen! = | 
| Begin at left, fan fold to center 


— etal 


Fan folded sheet 


A bss eat D C See 
. : Fae Ht 
: rE TO aaa a aah aE ETAT CAR: AONE et te ee Mea REE RRS TS Fi 


’ ; i 


(Sn ee te ae REG ee A te ee a ee he Gr ae eae SB Renter sae alt De ee LSS dior TP em COLL 8 Ie mae 


Ge? 4 “ ' ar 
Sree | ! | ah 


tie ee es ee Be Ok 


Rao 
w 


WAN to wan : 
NBM to up 


roe sige , =p ) 
rhe Pe oad eee . 
Fold Double Fold Sleeves In 


a Risa) es Boo ROR ae oe, A teens 


i Twelfth FPoriod = One Hour 
, aye oe Sutures, ‘Needles. 


ce: Classroom \ 


eferences: "Surgical Nursing, " Bliason, Forguson, fapcend.5 6th Bd, 
é ae pp 595-600 . : ; 


“Instructional Aids: 


Personnel: One man to direct conference ; one man to act. as 


| demonstrator. 
Equipment: 2 suture jars 
. i 6 ea Suture, catgut, chromic, sizes 0, 5 a 
6 6a Suture, catgut, plain, sizes 0, 1, 2 
6 ea Suture, catgut, chromic, sizo 00, with 1° 3/4 i inch 


straight nontraumatic needle affixed | 
ea Suture, catgut,. chromic, size 00, with 1. 1/s inch 
half circle non-traumatic noodle affixed Bites rae 
spool, suture, silk, braided, not-capillary, size An0 
spool, suture, nylon, braided, non~eapillery, size 50. 
pkg, suture, silk, dormal, medium ) 

coil, suture, silkworm gut, modium » 

needle holder © 

pkg noedle, catgut, Mayo, tdno} point 

pkg neodlo, catgut, Mayo, Trocar point 

pkg, needlo, skin suturo, 3/8 circle, cutting edges 
pkg, needle, abdominal, sar ighli Ko ith, triangular 
point 

ea, scissors, suture 
ea, forcops, hemostatic 
ea, forceps, sponge 

jar, gauze sponge, 4x 4 
ca, basin, operating room. 
ea, basin, pus 

Army atentlizing:. solution. ' 
Alcohol 70% aie its op i ‘ 

2 ea, petri, dishes se 3 PA 


D 


HY ee Pe Pee 


we AH wo) 0 


quipment: Notebook and pencil 


Individual 
Hour = Conference, ds ADA 

“Points ko be Covored 

le Introduction and explanation 

: a. Ligatures and sutures Ben ge) 


(1) Definitions: — 


id le 


es » Ligature is a free picce of suture material not 
Ry eee threaded on a nocdlo for tho purpose of tying 
Ry a ieee ' plood vessels that have previously been clamped 
; rats pote | witha hemostatic foreepe — 
: ba --.. .(b) Suture is threaded on a needlo and is used for 
; sewing or suturing together the odges and sur- 
faces of tissuo, for checking the flow of blood, 
fae he rene drainage tubes in position, etce 


sae Types” of Ligaturos ‘and sutures: 


(a) - Absorbable setiins Wntoh are absorbed by tho 
- body tissues, 


Used in almost every wound, 

Length of tim be fore absorption bakes " 
place varies. — 
3e Does not have to bo: removed. 

4 Catgut is the most cormonly used absorbable 
\ sutures Tho sizos are graded according to 
. thoir caliber from 000, the finest, up to 
6 or 8, very coarse. ; ae 


eee ie Plain catgut vison in the wound 6 to 10 


— \ ® 


days . : 
be Chromic catgut lasts in the wound 20 to 
prune. 6) ayes ae eh 


re 3 ei eye oe ot Nonabsorbable aril are used when tho stitch 
is to bo romoved lator or whsro strength is 
necded for a Long poriod of times 


le Used for skin closure, doop tonsion suturos, 
bone work, etce 
- Be Must be. removed when no longer needed in the’) 7 
\ ar, wound. aX : : ae 
3. Varieties in common uso, . e 


a». Silk or nylon thread used chiefly for i aa 
Wrenn Es . stitching the sking et 
ee be “Silkworm gut usod for tension sutures, Bes 
: especially in closure of abdominal wounds «© 
; . | or those in which there is particular a 
| strain. It may also be used for skin ie 
Sutures. Size varies: fine, mdium, 
heavye’ | i 


(3). Sterilization of sities 


(2) Catgut | 


De 


Needles: 


Prepared ans sterilized catgut comes in her- 
metically sealed glass tubes. Outside of tube 
must be sterilized before use to avoid con- 
tamination of sterile catgut withine 


If marked "boilable" the tube may be sterili- 


zed by boiling or by chemical sterilization. 
Routine for sterilizing jars of catgut in the 
operating room (repeated every 7 days or 
oftener if supply is exhausted or jar is 
contaminated) follows: 


ae Wash suture jar and lid with soap and water, 


autoclavee 
be Place tubes of catgut on end in jar sepa- 
rated according to size. Separate jars 
are usually usod for plain and chromic 
catgut. 
Ce Cover tubes of catgut completely with al- 
cohol 70% and cover jare 
d. Mark jar "unsterile" and wait 8 hours before 
putting with sterile supplies ready for use. 
6. For reesterilization the same procedure is 
followed. Alcohol may be filtered, and used 
againe: 
f. To remove sterile tubes from the jar use a 
sterile sponge forcep. Keep lid of jar in 
place at all times except when removing 
sutures from jare 
Ge Noneabsorbable sutures may be sterilized by 
boiling in plain water for 10 minutes or by 
autoclavinge 


Type and size vary according to USC. 
They may be straight, full curved or half curved. 
Types of points: 


(a) 


() 
(c) 
(4) 


Taper point, used for operations on intestines, 
brain, mucous membrane, and such delicate tissuo. 
Trocar point, used for skin or any dense tissue. 
Cutting edge, used for skin or any dense tissue e 
Triangular point, apes for skin or aay dense tissue. 


Size and caliber varye Usually the smallest number in- 
dicates the largest noodle, although somotimes just the 
reverse is true. 

Eye of needle varies in size and shapce 

Atraumatic needles are manufactured with tho sutures 


attached. 


The suture and needle are of the same size 
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Rinse well and boil for 5 minutes or dry and , 


i ot Bhs rhs 


| (6) 


and by virtue of the way it is made very little | 
damage to tissue is caused, hense the name "atrau- 
matic" (without trauma or injury)e. 

(7) Sterilization of needles.. 


(a) Repeated or prolonged boiling dulls the points. . 

(b) Chemical sterilization (repeated overy 24 hours 
or oftenor if supply is ei orehile or dish is 
contaminate d) 


1. Wash petri dish thoroughly and boil for 

3 minutes.. 

2» Check each necdle for burrs before neothe 

~ thom in the petri dishe. Burrs should be 
removed by use of Carborundum stono if pre- 
sent: 

3. Cover necdles completely with army steri- 

lizing solution and cover petri dish. 

4, Mork “unsterile” for two hours before plac- 
ing with sterile supplies for uSe@e 

5. To remove sterile necdles from tho Petri dish 
uso a sterile hemostatic forcep or similar 
instrumente Koep lid of dish in place at 
all times except when removing necdles. 


2e Demonstration 


a. Demonstrate foatures of different typos of sutures, 
ligatures and needles as discussed, 


be Demonstrate sterilization of catgut. 
Ce Demonstrate storilization of needlese 


d. Demonstrato removing sterile tubé of catjut from jar 
and breaking tubo in 4 x 4 gauze sponses 


Training Notes: 
TT 


1. ‘Emphasize difference in type of suture material according 
to usc. é 


2. Stress methods of sterilization of suture materials and 
needlose 


3. Emphasizo points of variation in necdlose 
Thirteenth Period - One Hour 
Spinal Puncture 


Place: Classroom 
47 


References: "Principles and Practice of Nursing," Harmer and Henderson, 
Ch 29.6 


Instructional Aids: 


Fersonnel: One man to direct conference and demonstration; one 
man to assist with demonstration; one man to act as 


patient. 
Equipment: 1 Examining table with pad 1 bottle merthiolate 
2 sheets l' pr rubber gloves 
l bowl], enamel, small + sterile towels 
l pr pajamas ” 1 bottle local anesthetic 
1 roll adhesive 2" 
1 spinal puncture set containing: 
2 cc syringe 2 medicine glasses 
2 needles gage #25, 1$ 2 lumbar puncture needles 
inch canula 3 test tubes 


1 hemostat, 64" straight 6 4x4 gauze sponges 


Individual Equipment: Notebook and pencil 


23rd Hour Conference and Demonstration 
Points to be Covered 
le Introduction 


ae A lumbar puncture is the introduction of a hollow needle 
into the subarachnoid space of the spinal canal in the lumbar regione 
This is a procedure commonly done on the ward and in the operating 
room. While the procedure will be carried out by a doctor it may be 
the duty of the technician to assist hime 


2e Explanation and Demonstration 
& Purposes 


(1) Withdraw cerebrospinal fluid to relieve pressure. 
(2) Secure a specimen of fluid for diagnostic purposese 
(3) Inject medicine in the treatment of the disease. 
(4) Inject spinal anesthesia. . 
(5) To introduce air or an opague liquid before tabi ne 

an Z<-ray for diagnosis of cord lesions. 


be Use of Equipment: 


(1) Spinal puncture set = obtained sterile from Central 
Service. 


(a) 2cc¢ syringe and 25 gage needles for local an- 
esthetic. 
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(6) 


(b) Homostat to hold sponge to prep areas 

(c) 2 medicine glassos for merthiolate and anesthetic. 
(d) Lumbar puncture noedles. 

(c) Test tubos for specimons. 

(f) 4x 4's to clean area and for dressings 


(2) Sterile towels 


(a) Obtained from Central Service 
(b) For doctor to dry hands after scrubbing and 
to drape arene » 


(3) Local anesthetic = usually procaine 1% obtained from 
Central Servicee 

(4) Rubber gloves - obtained sterile Seda: Central Service 

{5) Tre of merthiolate - to prep area 

(6) Spinal manometer - if ordered by dootor may be ob- 
tained sterile from Central Services. It is used to 
test the pressure of the fluid. wf 

(7) Adhesive - 2 strips $" by 4” - used to hold dressing | 
in placee 


Preparation of the patient: 


(1) Explanation of treatment, type of oeeiedane and pure 
pose, usually done by the doctor. | 
(2) Position = as ordered by doctor. Usual position is 
for the patient to lie on his side even with the edge 
of the bed, back arched, knees bent and shoulders 
brought forward, chin on chest. Tho treatment is 
,» usually done on an examining “abis sinco it is 
firmer that the bod. 


Proce dure 
(1) Preparation: 


(a) Assemble tho equipment at the bedside or treat- 
ment roolne 

(b) Assist patient on examining table or into po- 
sition in bed. 

(c) Drape patient with sheet so that lumbar rocgion 
of back is exposed, 


(2) Steps = assist doctor as needed, Doctor usually 
scrubs hands, preparos area, puts on sterile gloves, 
drapes area, administers the local anesthetic and 
inserts the necdle. If he wishes to test for pros- 
sure ho will do this with tho spinal manometer before he 
withdraws fluid. After noedle is withdrawn, cover 
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area with small flat sponge. During procedure techni+ 
cian should stand on side of table or bed opposite 
doctor to maintain position of patient. 


(3) Follow-up 


(a) Return the patient to bed by litter if procedure 
wis done in treatment room. Keop patient flat in 
bed if ordered by the doctore 

‘ (b) Take specimen to laboratory. 

(c) Remake examining table. 

(d) Wash all equipment with cold water, soap and warm 
water. Return equipment with wrappers to Central 
Service. Put the equipment in proper place on 
warde 

(e) Notify nurse as to time of treatment, whether or 
not specimen was obtained and taken to laboratory. 


Training Notes: 


1. Hmphasize that the technician should assemble all equipment and 
have patient ready for treatment before doctor arrives, 


2e Stress that it is the technicians responsibility to care for 
the equipment after use. 


3. Emphasize that the patient may require care following treatment. 


Fourteenth Period = Two Hours 


Dressing carriage and Sterilo Tray 


Place: Classroom 


References: "Principles and Practice of Nursing," Harmer and Henderson, 
Ch 38. 


Instructional Aids: 


Personnel: One man to direct conference and demonstration; one man 
to assist with demonstration; one man to act as patient. 


Equipmont: 1 dressing carriage 1 probe 

216 oz jars 1 grooved director 

1 glass jar about 7" high 2 1000" bottles or flasks 

2 enamel pans (shallow, 18 applicators 
rectangular) | 200 4x4 gauze squares 

1 onamel bucket 6 each of gauze bandage 

1 dozen papor bags : 1 to 4" 

1 sponge stick 1 qt alcohol 707% 

1 forceps, dressing 10" 1 gt Irs mrthiolate 

2 forceps, dressing 53" 2 asepto syringes 
straight 12 tongue blades 
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~ 


4 large enamel cans with 3 homostat, curvod 6%" 
covers 1 pt sterilizing solution 
5 4 to 8 oz bottles for 18 hand towols 
Solution, 2 clear glass, 3 ace bandages - 2" 
1 brown glass | 60 2x2 gauze squares 
1 enamel basin 12 ABD pads 
1 instrument sterilizer 3 medicine glasses 
i pr bandage scissors 4 cach of muslin bandage 
2 pr suture scissors 2:-ana 3" 
3 hemostat, straight, 6;" 2 rolls 3" adhesive 


2 rolls 1" adhesive 


Individual Equipment: Notebook and pencil; one non-standard diagram 
of dressing cart per student 


24th and 25th Hours = Conference and Demonstration 
Points to be Covored 
le Introduction 


ae The Dressing Cart « for convenionce and efficiency 
articles customarily used for surgical dressings are képt on a cart 
which can be wheeled from one patient to another. 


2e Hxplanation 


ae Dressing Cart 
(1) General arrangement of cquipmont (see diagram) 


(a) Top shelf « most sterile dressings and 
instruments, small bottles of antiseptic so- 
lutions, local medications and ointments as 
used by ward. 

(b) 2d shélf = Unsterile dressings and towels, 
Extra equipment; bottles of irrigating solu- 
tions. : 


2) Care of cart: 
(2) 
(a) Sterile supplies 


1. Sterile enamel cans - considered sterile 
for 1 week from date sterilized. Date on 

‘ can is dato of sterilization. 

2. Sponge sticks and holder--sterilized every 
24 hours by autoclaving. Army sterilizing 
solution (phenol, alcohol and glycerine in 
water) used in holdere 
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3. Sterile instruments and basin 


a. Instruments sterilized by boiling after 
use. ; 

be Basin, towel and instruments autoclaved 

once every 24 hours. 


(ob) Daily cloaning 


_ de All equipment pice once a day. Cart dusted 
with damp cloth. 
2e All cans and bottles dusted before cles se 
on cart. . 
3e Replace all outdated ae with see raie 
equipment. 
4, Solution bottles 


a Rofill all ompty or partially ompty bottles 
be Replace soiled labels — 


5e Roplace empty adhesive rolls. 


6 Restock extra supplies on bottom shelf. 


(c) Rules to observe in using the cart: 


1. Koep sterile cans and jars closed when not 
using theme sees 

2e In removing the cover froma sterile can, lift 

it and move it aside, but do not invert it. 
Remove the contents of the can with a sterile 
sponge stick and immediately replacc the cover. 

.8, Do not touch the rim of a sterile container with 
either sterile or non-sterile articles, 

4 Do not reach over open cans containing sterile 

supplies. 

5e The outside of a dressing applied to a wound 
becomes non-sterile and must not be touched 
with a sterile instrument, 

6 The handle of the sponge stick is not sterile. 
The rest of the sponse stick issterile. Always 
keep tho tip of the wet sponge stick lower than 
the handlos. 

7e Do not allow the sterile sponge stick to come 
in contact with the wound or with instruments 
or dressings which have touched the wound. 

8. If a break in technique is made and duplicate 

sterile supplies are not available, discontinue 

dressing until they can be obtained, 


be Sterile tray - If dressing cart is not available or special 
sterile equipment is necded a sterile set-up may be arranged on trays. 
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3. Demonstration: 


ae Demonstrate the daily care of cart » Stress proper hand- 
ling of sterile equipment. 


be Demonstrate use of cart according to following prococdure,. 
(Use student dressed in pajamas as patient,) 


ce Demonstrate the set-up of a sterile tray according to 
the following procedure. 


4. Procedure: 
ae Use of dressing cart: 
(1) Preparation 


(a) Take cart to bedside - place at foot of bed 
(b) Expose dressing to be changed 


(2) Steps 
\ 

(a) Place container for soiled drossings on floor 
within doctor's reach. 

(b) Place container for soiled instruments on foot 
of bede 

(c) Hand doctor unsterile oquipment as needed. Use 
sterile spongo stick to pass sterile cquipment 
to doctor. 

(d) Wash hands between dressingse 


(3) Follow up: 


(a) When dressing is finished replace bed covers 
and make pationt comfortable. . 

(b) Remove equipment from bedside. 

(c) Empty soiled dressings into larre container 
in utility room. Wash container and return 
to dressing, carte 

(d) Wash instruments with cold water, soap and warm 
water and boil 10 minutes. Return to dressing 
carte 

(e) Scrub container for soiled instruments - Dry 
and return to dressing carte . 

(f) Replace gauze, towels or other supplies used in 
doing dressings. 


be Set up of sterile trays: 


(1) Preparation - Assemble the equipment. 
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(a) Tray 

(b) 3 sterile towels 
(c) Sterile equipment to be used on tray 
(d) Sterile sponge stick ror forceps. 


bad 


(2) Steps: 


(a) Cover bottom of tray with two alan towels 
(>) Using sterile sponge stick = arrango ptar iis e~ 
; quipment on traye 

(c) Cover tray with erie Shwelc: 


Training Notes: 
le Emphasize rules in using the cart. 
2e Emphasize cleaning equipment and restacking cart after use. 


Fifteenth Period ~ Two Hours 
Wounds and Their Care 


Place: Classroom 


References: "Principles and Practice of Nursing,” Rarucr and Henderson, 
toy Ce es 


Instructional Aids: 


Personnel: Ono man for neds four students to supervise applicatory 
work. 


Equipment: None . 


Individual Hguipment: 1 completely set-up dressing cart per evory four 
studonts 
(See GTHP period #14 for equipment) 
l pr ‘pajamas per student 
2 patient units with beds made a four students 


26th and 27th Hours ~ Applicatory 
Points to be Covered 
le Introduction: 


a Technician on ward is frequently called upon to assist doctor 
in changing dressings, or in changing them himself. 


be Technician should never change dressings or use the drossing 
cart without the permission of the doctor or nurse. 
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260 Application: ey 


ae Students divided into sroups. of four with one instructor 
to cach groupe — : 


(1) 2 students, dressed in pajamas act as patients. 
(2) 2 students act as technician to change drossings. 


be Cadre simulate wounds by use of colored solution and 
apply dressings on students acting as paticnts. 


Ce Students change dressings under supervision of cadro. 


de Clean up and sterilize equipment and rostack dressing 
cart. 


@, Repeat steps a,b,o and d = studonts acting: as paticnts 
become technicians; technicians, patients. 


Training Notes: 


1. Supervise closely. Correct mistakes in technique as they 
are made. 5 

2. Hmphasize that technician should never. chanze a dressing or 
use the cart unless instructed to do so. 


Se Stress that cart should always be cloaned and rostacked after 
USC » 


Sixteenth Period = One Hour 
Uso. of Plaster Cast 


Place: Classroom 


References: None 


Instructional Aids: 


Fersonnel: Ono projectionist 


Equipment: Projector and screen; TF 8~2080 
Individual Bquipment: Notebook and pencil 
28th Hour - Film 
SYNOPSIS OF TRAINING FILM 82080 


The importance, duties, and abilities of the plaster technician 
are emphasized as this film opens with a battle casualty in transport 
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to a hospital, and then shows a team of surgoon and technician at work in 
tho operating room applying a caste. Next, details of tho plaster room 
are brought out; organization, instruments, and materials. Tho making, 
storing, and conservation of plaster bandages and splints are demonstrat- 
ed. Simple and then more complex casts are demonstrated to show the 
technician an ideal plaster room, and how principles, once fully under- 
stood may be used to improvise one anywhere. Amphasis throughout the 
film is on smooth team work. Cast removal and special cast set-ups are 
shown, along with other technical details. At the close of the filn, 

the need for trained plaster technicians is reiterated, 


Seventeenth Period = Four Hours 
Plaster Cast 


Place: Classroom 


References: FM 8-50 pp 40-41; "Surgical Nursing," Bliason, Ferguson, 
Farrand, 6th Rdition, pp 450=455 


Instructional Aids: 


Personnel: One man to direct conference; one demonstration team 
to each platoon; one man for each twelve students to 
supervise application, 


Rouipment: Crinoline 8 inches x 18 feet 
Plaster of paris powder, 5 pound can 
Table / 
Tongue depressors, 6 
Newspaper or paper napkins 
6 commercial type prepared plaster bandage 
214 quart enamel buckets 2/3 full of warm water. 
(2a bucket for discarded paper wrappers) 
1 pair plaster shears 
1 plaster knife 
1 pencil 
l pr shears for cutting felt 
Cotton felt 
Sheet wadding 
Stockinette, 3 inch and 4 inch 


Individual Bguipment: Notebook and pencil; one set of equipmont as 
listed for demonstration por four students. 


29th, 30th, 31st, and 32d Hours = Conference, Domonstration, Application 
Points to be Covered 
le Introduction and Explanation: 


Oe Plaster of paris is perhaps the most valuable of the mater- 
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ials used for fracture dressingse It is usually employed in the form 
of bandages of crinolino into tho mshes of which plaster of paris has 
boon rubbed, ‘When the bandage has been wet, it becomes soft for a 
time, but soon sets as it dries, and hardens, taking the shapeto which 
it has been molded before setting. This molded and dried plaster of 
paris bandago on a part of the body is called a plaster cast. 


be Uses of plaster casts 


(1) To maintain position in troatment of a fracture. 
(2) To enforce rest in tho treatment of injuries and 
diseases of joints, 


2e Plaster of paris bandages 


& Prepared plaster bandagos of commercial type may be 
used. 


be Preparation of plaster bandages: 


(1). Crinoline is torn in tho desired width and loose 
threads are pulled from cach side, 

(2) Roll crinoline strip loosely on a tongue depressor 
or similar piece of wood, 

(3) Unroll about 3 feet of crinolino on flat surface; 
work plaster of paris gently into mosh with palm 
of hand, spatula, tongue depressor, ctc., and roll 
loosly on another sticke epeat the process with 
next throe (3) feet of bandage and continue until 
entire bandage is impregnated with plaster. Ro- 

‘ move stick and wrap in paper. Store ina dry place, 
ndied flate : 


Se Appt Gontion: of plaster cast: 


ae: This is done by the doctor but the technician may be 
roquired to hold the part in the desired position or assist with the 
actual application. For these reasons he should be familiar with the 
mathod of applying a plaster caste 


be Preparation for applying a cast: 
(1) Assemble equipment 


(a) 14 qt bucket, 2/3 full of warm water. Addi- 
tion of 3 or 4 teaspoonfuls of salt to the 
water will hasten the eres hardening of 
the caste 

(b) Sufficient prepared oiaice of paris bandages, 
the number and width depending on the type of 
cast and the desires of the doctor. 
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(c) Stockinette in sufficient quantity and of the 
correct width to cover the part. 

(ad) Cotton felt 

(e) Sheet wadding 

(f) Shears 


Preparo patient: Wash the part to which cast is to bo 
applied with soap and warm water. Dry thoroughly. 


Ce Steps in applying plaster cast: 


(1) 


(10) 


3 Immediate aftercare of plaster cast: 


Cover the part with stockinotte or shcet wadding or 
both. This covering must be applied smoothly loav-= 

ing no creascSe 

Protect bony prominences with felt and extra sheot 
wadding. 

Place two or three plaster bandages in the bucket of 
warm water. When bubbles cease to rise the bandage 

has been wet throughe ; 

Remove one bandage from the water by grasping bandage 

at both ends to prevent loss of plaster. Excess wator 
is removed by twisting the roll slightly. 

Free the end of the bandage and hand it to the doctore 
Replace bandages removed from the bucket of water with 
another bandage. 

Bandages are applied rapidly and evenly to the part. 
Additional bandages are applied as soon as the first 

has been completed, 

During application the bandage should be gently siooth- 
ed with the hands to provide an even surfaces 
Longitudinal reinforcement in the form of plaster splints 
may be incorporated in the cast while it is being appli- 
ed. These splints are made by folding several layers of 
wet plaster bandage back and forth to the desired thick- 
ness and length. They are used in parts of tho cast 
which may call for greater strength. 

When the final roll has been applied the surface of the 
completed cast may be rubbed evenly with liquid plaster 
prepared by addition of water to dry plaster, 


ae Do not move the patient until the cast has sot. Movement 
of the part may cause a crack or wrinkles in the cast. The cast usually 
sets in 7 to 10 minutes, 


be In moving patient back to his bed protect the cast. It is 
not dry and will crack easily. 


ce Drying of cast may be hastened by exposure to air, heat 
lamps, heated cradles, etce 
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d. After cast is dry it may be trimmed around the edges and 
bi-valved (split along both sides). This cutting of the cast is ac- 
complished by use of plaster shears and plaster knife. The doctor 
usually marks the cast where he wants it trimmd and cut. 


4. Demonstration 
Be fs monatrake proparation of plaster bandages. 
b. Demonstrate application-of an arm cast. 
ce Demonstrate trimming and bivalving tho cast. 
Se Application: 
a» Students prepare plaster bandages. 
b. Working in teams of 4, students apply arm cast. 


(1) Ono student acts as patient. 
(2) One student holds arm in position, 
(3) Qne student soaks and removes plaster bandages from 
water. 
(4) Ono student appliss plaster cast. 


Ge Student who held arm in position in application of cast 
trims and bivalves cast. 


Training Notes: 7 


1. Stress spreading plaster evenly in preparation of plaster 
bandages. 


2. Stress points in which the technician aids the doctor in 
applying a cast. : 


Bighteenth Poriod = Two Hours 


Operating Room Personnel and Their Duties 


Place: Classroom 


References: "Surgical Nursing," Bliason, Forguson, Farrand, 6th 2d, 
te ab BeaeeOs (phe | 


Instructional Aids: 


Personnel: One man to direct conference, 
Four men as demonstrators: Ono circulating Teche 
nician; One scrub Technician; One Surgeon; One 
Anosthetist. - | 
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Equipmont: Complete OR proper; Basic set instruments; Blackboard 
and chalk; Sterile supplies for operation; Wheeled lit- 
ter; Manikin -- Chase doll for paticnt. ; 


Individual Equipment: Notebook and pencil; Mimeographed sheet of dutios 
* for a circulator and scrub. Technician. 


33d and 34th Hours - Conference and Domonstration 
Points to be Covered 
le Introduction: 


ae The purpose of this period is to show tho duties of tho 
various personnel who work in an operating room, This can best be ac- 
complished by a running commentary on the various duties during demon~ 
stration of a mock operation. ' Rach person present during an operation 
has specific duties to perform and team work in performing those duties 
is essential to the smooth performance of the oparation. 


2e Hxplanation: 


ae The surgeon and anosthotist are professionally trained 
people. The anesthetist may be either a doctor or a nurse anosthetist. 
Since their duties do not concern the technician except in coordinating 
the work of the operating team as a whole their duties will not be em- 
phasized but will be performed only to aid in showing the duties of the 
technicians. 


be. The circulator (unsterile person in the OR) and the "Serub" 
(sterile person who assists the surgeon) may be either nurse or techni- 
cian. During an operation the efficiency of the operating room depends 
upon these two people. 


ce OR Personnel and their duties and responsibilities: 
(1) Chief of Surgical Service: 


(a) In general charge of all departments pertaining 
to’ surgery. 

(b) Makes final decision on all issues. 

(c) Accountable for the quality and outcom of all 
Surgical professional work dono in the hospital; 
it is his responsibility to assign only oapablo 
persons 'to do this work. 

(d) May be accountable for non-expendable property. 


(2) Assistant Chief of Surgery: 


(a) Assists the chief in performance of his duties. 
(b) Assumes full responsibility in the absence of the 
chief. 
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(3) Medical Corps Officers (Doctors) 


(4) 


(5) 


(6) 


(7) 


(8) 


(a) 
(c) 


Ward officers on Surgical wards. 
(b) Assist Chief or the assistant Chief in operations. 


Perform operations. 


Chief Anesthetist (Doctor) 


(a) 


() 


Administrative responsiblities: 


1. Accountable for non-expendable property. 

2e Responsible for scheduling of cases and 
' assigning rooms for operations. 

3. Other duties as officer in charge of OR. 


Professional responsibilities: 


1. Decides type of anesthesia to be given. 
2e Orders pro-anosthotic and post-anesthetic 
™ medications. 

» Gives anesthesia or assigns anesthetist. 


3 
ae Responsible for condition of patients during 


anesthetic, 


Anesthetists (Doctors or Nurses) 


(a) 
(b) 
(0) 


Chief Nurse of Supervisor of OR: 


(a) 


(b) 
(c) 


(4) 


Administer anesthesia as assigned by Chief 
Anesthetist. 

Order pre-anesthetic and post-anesthetic mod- 
ications as decided by Chief anesthetist. 
Care of anesthetic equipmnt. 


Responsible for administration of OR = works 
soawetrat ion with Chiof scary 
Supervises OR technique. 

Supervises duty rosters of nurses, enlisted 


personnel and civilians in the OR. 


Responsible for records, 


Nurses -- duties as assigned by roster: 


Scrub or circulate for operations 
Prepare supplies 

Sterilization of supplies 

Care of instruments and equipment 


in charge: 
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Responsible to OR: Supervisor |. 
Scrub or circulate for operations 

} Check and order supplios | 

) Linen exchange — 

) 

) 

3), 


Ces o> 


Care of equipment -- atid de steiiizors, lizhts, 
OR tables, etc. 

Makes duty roster for other onlisted personnel, 
ws Na ee toatl aad ane 


i ae) 


(9) Touhniclavis? (WAC or am) Duties as assigned by NCO 
ee charge? 


*(a) Scrub or circulate for operations 
(b) Housekeeping duties 
(c) Assist with supplies 
(da) ' Care of equipmnt. 
" (10) Civilians: Usually employed for specific duties. 
3. Demonstration: Mock Operation. (One Hour) 


ae "Scrub technician" and "circulating technician" set up OR 
for appendectomy. (See attached sheet for specific duties of technician) 


be “Anesthetist” assembles equipment for giving anesthesia. 
ce "Surgeon" prepares to operate. 


d. Pationt (manikin) is moved from littor to table and pre- 
pared for operation, gtesiH Ste administered. 


@. Steps in appendectomy proceed with each sa ty performing 
jnis specific duties. 


_ f£. On completion of operation cleanup of OR is demonstrated. 
Training Notes: | 
eet a | 
1. Stress technicians duties in the OR. 


2. Emphasize importance of scrub technician and circulating teche 
nician in efficiency of OR during an operation. _ 
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DUTISS OF THE OPERATING ROOM PaRSONNSL 


DUTIRS OF THR CIRCULATOR: (Unsterile Technician) 


l. 
Ze 
36 
4e 
5e 
63 
ie 


27. 
28. 
29 « 


30. 
Sle 


32.6 


Fill sterilizer with water. 

Test lights, suction and cautery. Arrange OR equipment. 
Collect necessary sterile supplics. ‘ 

Open basic pack=-open gloves on operating table. 

Tie Scrub-Technician gown. ; 

Fold discarded wrappers neatly and keep various sizes separated, 
During draping of room, check continually on heat stand, cautery 
and other equipment. Prepare N. Saline solution. Holp Anesthe- 
tist with infusion set-up. Place catgut tubes in suture basin 
with transfer forceps. 

Open basin sete-fill pitcher with warm aiesedite watore 

Open remaining packages (drapes, sponges, applicators, ctc.) 
Check sterilizer for additional equipment. Chock time. 

And when assigned, run pack for autoclaving. 

Fill basin with warm water. 

Check and verify Lap. Sponge count ?7? 

Transfer catguteNeedlo to suture basin. 

Bring instruments from sterilizor. 

Pour’ Prep. Solution. 

Prepare for entrance of patient. 

Tie surgeon's and assistant surgeon's gown. 

Assist in placing the patient on the table. 

Arrange kick pails and stools near field (scrub tech. a 

Help move Mayo Stand to operative field. 

Arrange kick pails within use of surgeon and sapleaole 

Pour warm solutions--N.S. etc. 

Connect suction. Set valve to proper pressure. ; 

Keep room tidy. Give’ supplies needed to serub technician. 
Keep instruments off floor. 

a Wash discarded instruments. 

be Remove soiled linens as discarded. 

Ce Check Lape Sponge count with Scrub Technician. 


de Watch for and remove perspiration from Surgeon and 


assistante 
@e Make out specimen card and send to lab. 
Watch steps of operation--be alert for needed assistance. 
Remove rings from sponges, when operation is almost finished. 
Prepare adhesive for dressing. Blankets, Jackets, towel for 
head, etc. 
Collect all soiled linens in hamper. 
Aid in removing patient from table to litter and accompany to 
ward. Chock equipment taken from OR: Rubber pillows, blankets, 
airways, etc. 
Redress OR table etc. for next case. Lamp, mop floor, empty 
pails, remove soiled gloves, etc. 
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DUTIBS OF THE SCRUB TECHNICIAN: (Sterile Technician) 


le 


26 
3 


4e 
Se 
6. 
7° 
8. 
9. 


- 10. 


ll. 
12. 


13. 
14. 
15. 
16. 
17. 
18. 
196 


20. 
ole 
225 
256 
246 
256 
26. 


pate 
28 «. 


Collect all instruments: rubber goods, necdles, knife blades. 
(Select instruments by basic chart) Collect all solutions. 
Place instruments in sterilizer and record tim. 

Place cutting instruments in solution and record tim--for 
sterilization. 

Serub for operation. 

Open inside pack. (towel and gown) Gown and glove, opon pack. 
Drape small table--place gowns and necessary towels. 

Arrange additional linens--Drape all stands. 

Place basins. in proper positions. 

Assemble gauze, 4 x 4 etc. in proper nosition, 

Place instruments on table. Prepe Mayo Stand. 

Arrange instruments in propor order. 

Check number of tape sponges and place thoso needed in N.S.. 
solution basin. 

Always check number of sponges in additional packages openod. — 
Place suture material in proper place. 

Place rubber gloves on gown table, 

Check drapes and call for extras needed. 

Prepare sponge foreeps and assist in prep. of skin. 

Assist in drape of patient. 

Place and fasten shesd tens tubing field. Place basin for discard- 
ed instruments. git 
Move Mayo Stand dees position. 

‘Narrow sterile field so stands are easily roncho de .. 
Pass surgeon sponges and instrumnts. 

Keep Mayo Stand filled with needed pastiernts 

Test suction--Allow water to pass thru. 


Hand circulator covered basin with discarded instruments. 


Remove instruments used in the removal of specimen. 

Prepare for closure of incision. | 

As operation nears finish, assemblo all sterile metab ecutotee 
on table. 

Check tape sponso count. 

Remove drapo from patient. 

Remove all unused sterile supplios and instrume ute to proper 
roome l 

Prepare for following case whilo circulator cleans roome 
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Nineteenth Poriod = Two Hours 


Operating Room Suite 


Place: Classroom 


References: "Surgical Nursing," Bliason, Ferguson, Farrand, 6th 3d, 
pp 562-565, 576577. 


Instructional Aids: 
Personnel: One man to direct conferonce 


Equipment: tiohwbtahiaatd, minis Gpeiptie d diagram of Operating 
Room suite. 


Individual Bquipment: Notebook and pencil 


Soth and 36th Hours:- Conference, Demonstration 
‘Points to be Covered 
1. Introduction: 


a. The operating room suite is a sot of rooms set aside 
from the rest of the hospital for the purpose of porforming surgery. 


be It consists of operating and acoessory roomse The number 
and size of these rooms vary with the size of tho hospital and the 
character and amount of work to be done» 


ce It should be sufficiently isolated from the rest of the 
hospital to prevent annoyance or disturbance by sights, sounds, or 
odors, and yet noar enough to the surgical wards: so that they may be 
reached easily and quickly. 


Ze ae en 


ae Operating room proper comes first dri importance. Details 
of the set up of the operating room will be covered in a separate class. 
The essential features of the room are: 


(1) Size: large enough so that perfect aseptic technique 
can be carried out. 

(2) Construction should be such as to permit frequent 
wash inge 

(3) Ventilation and heat are factors of great importance. 
Usual temperature is 78 to 80 desrees F. There mst 
be an abundance of fresh air free from draughts, dust, 
etce 

(4) Illuminate is given special considerations 
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Ce 


de 


Ce 


f. 


Dressing Rooms 


(1) 


Dressing rooms must be provided for doctors, nurses and 


enlisted men. 


(2) Equipment of dressing rooms includes: 


(a) Lockers 
(b) Toilet facilitics 


Instrume nt Room 


(1) 


(2) 


It is desirable to have a separate room for storing 
instruments. If such a room is not available instru- 
ments may be stored in cabinets in a room with othor 
equipment. 

Rooms and cabinots in which instruments are stored 
must be as free from moisture and dust as possible. 


Sterile supply room 


(1) 
(2) 


(3) 


Rauipped with shelves or cabinets in which to store 
sterile supplies. 

Sterile supplies are stacked so that all similar 
supplies are together. This makos it oasior to find 
them when they are needed. 

No unsterile supplies should ever be taken into sterile 
Supply roome ee 


"Serub up" room 


(1) 
(2) 


Preferably opens directly into operating room but may 
open into corridor of operating suite, 
Equipme nt: 


(a) Scrub up sinks with single faucet for both hot and 
cold water. Faucet should be controlled with knoe 


pedal. 
(b) Soap dispenser for liquid soap controlled by foot 
pedal. 
(c) Shelf above sink: 


il. Container with caps 

2e Container with masks 

Se Container, with sterile scrub brushes 

& Container with sterile orange wood sticks 
Oo. Soap dishes with cake soap if no liquid 


Soap dispensor is available. 


(d) Clock to time scrubbing 


Sterilizing Rooms 
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(1) Contain a11 sterilizing apparatus 


(a) Autoclaves 

(b) Water sterilizers 

(c) Instrument sterilizers 
(d) Utensil sterilizers 


(2) Separate tables for sterile and unsterile supplics 
(3) Doors should lead into operating room ; 


Ge Utility Rooms (may be combined with sterilizing room.) 


(1) Sinks and hoppers for washing and scrubbing instru- 
ments, utensils, gloves, etc. 
(2) Large closet for floor brushes, maps, scrubbing 
brushes, buckets, etc. 
(3) Glove drying racks. | 
ee 
he. Nurse's work room (may ba.combined with nurses! dressing 
room) 


(1) Large work table 

(2) Cupboards for storing unstcrile supplies to be pre- 
pared for sterilization and use. 

(3) Bquipment as needed for preparing and making supplies 
used in the operating room. 


ie Anesthetizing Room 


(1) Small table (If no separate room is available this 
table should be set up in tho OR) 


(a) Mouth gags 

(b) Tongue forceps 

(c) Emesis basin 

(ad) Airway 

(ce) Jar of vascline or cold cream 
(f) Small bottle of mineral oil 

(g) Sterile eye dropper 

(h) Sufficient cut gauze or kleonex 
(i) Hand towels (2) 


(2) Anesthesia machines and other equipment 
je Storage room for infrequently used apparatus and for 
supplies. If no such room is availablg ,these supplies may be kept in 


cabinets in nurses work room. ab 


k. Office 
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(1) Desk for doctor anesthetist who is the responsible 
officer in the OR in the army. 

(2) Desk for nurse supervisor 

(3) Telephone 

(4) Bulletin board for schedules, RaHAOO otce 

(5) Stenographer's dosk . 

(6) Records 


le Corridor of operating suite 


(1) Litters 

(2) Fire extinguishers 

(3) Lockers for enlisted mn if room is not available 
in dressing room. 

(4) Soiled linen room is usually at end of corridor. 


3e Housekeeping of the Operating Suite 


a» Botwoen cases: the details of cloaning will bo studied 
in another period. 


be Daily cleaning: 


(1) All floors must be swept and scrubbed. 

(2) Furniture washed with soap and wator. 

(3) All doors, windows and doors of cabinets or built in 
cupboards and all sterilizers wipod off at least once 
daily. 


ce Weekly cleaning: Usually roster is made out so that somo 
of weckly cleaning is done each daye 


(1) Windows and glass doors washed. 

(2) Brass or nickel fixtures polished. 

(3) All cupboards, closets, cabinets and storage space 
cleaned, their contents checked and arranged noatly. 


4 Demonstrations: 


ae By use of the attached diagram the physical arrangoment of 
the rooms in an operating suite may be demonstrated, 


Training Notes: 


le Stross importance of flawless housekeeping in tho operating 
suite. 


2. Emphasize the importance of order in the operating suite. 
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Twoentioth Period = Two Hours. 
Ope rating Room Proper 


Place: Classroom 


References: "Surgical Nursing," Bliason, Ferguson, and Farrand, 6th Bd, 
pp 563-564, 566-572, 


Instructional Aids: 


Fersonnel: One man to direct confe re nco ; one man to act as demon- 
; strator,. 


Rguipment: Blackboard and chalk; Complete OR proper 


Individual Equipment: Notebook and pencil 
37th and 38th Hours = Conference, Demonstration 


Points to be Covered 


1. Tho operating room propor is that room in an operating room 
suite in which actual surgery is performed. It is tho most important 
room in the suite. Accessory rooms may-often be combined and function 
efficiently. But’ in the planning’ of any cporating room suite tho opers- 
ting room proper is given first consideration. 


2e Size and construction com first in importance. 


Qe Size should not be unnecessarily largo and yot should not 
be so small as to interfere with perfect aseptic techniquc. In some 
overseas army hospitals the operating room is largo onough for two 
tables but most operating rooms are planned for only one operation at. 
a time. The room need only bo large enough to contain necessary furni- 
ture with space for personnel to move around frooly. 


be Construction must be of the simplest design. Walls should 
be free from corners and ledges and of such construction as to permit 
frequent washing. Washable paint, enamol or tiling are mate rinte in 
general usee The floor is frequently graded downward slightly to the 
center, where there lag sal be a drain ns allow for flushing. 


3. Ventilation and heat! are also ee factors. there should 
be an abundance of fresh air, without strong draughts, free from dust 
and other gross contamination. The temperature should be maintainod 
around 78 degrees F. Radiators Should be constructed to allow for easy 
cleaning and should te covered with cloth covers to prevent dust from 
collecting on them, These .covers must -bo changed frequently. Air con- 
ditioning is ideal and has been installod in most army orperating rooms. 


4, Illumination of the operating room is another essential feature, 


aie 


(6) 


Windows are covered with pormanent screening, Artificial licsht is al- 
most always used for lighting the operative field. The coiling light 
is provided with reflectors to eliminate shadows. Additional spot 
lights may be needed for special types-of surgery. Many hospitals 
have auxillary lights which run on batteries to be used if the elec- 
tricity fails. Floor plugs for attaching cautery, spot lights, otc., 
should be of sufficient number and situated conveniently near the oper- 
ating table. Dust collecting. wires and fixtures over the operating 
tables mist be avoided, All plugs and outlets must be inspected fre- 
quently for any faults which might cause a short circuits Sinco som 
anesthetic agents are highly inflammable sparks from clectric fixtures 
are very dangerous in an operating roome 


5e quipment of the Operating Room 


ae Only essential cquipment should be kept in the operating 
room. It should be so arranged to permit paginion attioiency with a 
minimum expenditure of sis th 
be Hasential equipment: g. 
(1) Clock for timing anesthesia and operation 
(2) Operating table 


(a) Type and make may vary considerably 
(b) Rather complicated in construction and manipu- 
lation. Circulator must learn details so that 
he can arrange and adjust the proper position 
of the patient, 
(c) Pad varies. Most desirable is an air mattress 
_ with rubber cover. 


(3) Instrument table, adjustable (Mayo Stand) 
(a) The number of those varies with the size of the 
operating room, and kind of operations performd. 
(b) Can be extended across the operating table and 
placed within easy reach of the Surgeons 


(4) Reserve table 


(a) May vary in size -- usually 22 by 4 ft. is large 
enoughe 

(b) Used for supplementary instruments and supplies. 

(c) Should have rollers in order that it may be. 
moved quickly and easily, 


(5) Accessory tables 


(a) Table for sterile hhnd towels, gowns and gloves. 
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(b) 8Small ‘table for paints (antiseptics used in pro- 
paring patient's skin for surgery) 

c ma able for anesthetist's equipment. 

(c) Small table f thetist's equipment 


(6) Double basin rack for hand solutions 
(7) Adjustable stools for surgeon and ancsthctist, 
(8) Utensils + the assortment and number varye 


(a) Basins, various sizes and shapes 
a Pitchers, various sizes 
Trays, various sizes 
(d) Buckets for soiled sponges 
(e) Other utensils as required 


(9) Suction apparatus 
(10) Linen as needed 
(11) Drugs vary greatly. A wide variety of drugs may be 
kept in the operating suite, but only a minimum eupply is 
kept in the operating room propore. 
(12) Other equipment, not’ essential but often seen in the 
operating roome 


(a) X-ray view box 

(b) One or two built in cabinets 

(c) Drum stands and drums 

(d) Soiled linen hamper 

(e) Sponge rack 

(f) Stools to varying heights for surgeon or his 
assistant to stand on. 

(g) Special equipment to serve special necds, 


6. Housekeeping of the operating room 


ae The entire room and all of its equipment must be kept spot- 
lessly clean and free from dust at all times. 


be Floors and furniture must be washed with soap and water when 
the days oporations are completed. 


Ce alls may be hosed down periodically. 
de All dusting should be dono with a damp cloth. All doors, 
windows and docrs of built in cupboards should be wiped off once daily. 


Windows and glass doors should be washed weekly. 


e+» Brass and nickel fixtures should be polished weekly or 
more often if necessary. 


f. Between cases, the floor should be mopped to remove any 
blood stains, water, etce, buckets and sponge racks emptied and cleansed. 
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7. Demonstration 


a Domonstrate care and arrangement of operating room equip} 
mont as available. | 
Training , Notes: 
le Stross care of shuiennks: 
Ze ichna bee ibe iams Seu of the operating roome 


Twenty-First Feriod = Two Hours © 
Surgical Instruments; The Types and Uses 


. Place: Classroom 


References: TM 8=611; "Surgical Nursing," Bliason, Ferguson, Farrand, 
. pp 586-591; "Frinciples and Practice of Nursing," Harmer 
and Henderson, pp $99=205.- 


. 


Instructional Aids: 


Personnel: One man to direct conferenco; four (4) men to act as 
. demonstrators. 


Byuipmont: 4 Instrument tables; 2 basic Instrument Sets Complete 


Individual Equipment: Notebook and pencil 
59th and 40th fours.’ Conference, Demonstration 
1. Introduction: | 


ae Instruments vary in type according to their purpose and 
use. All instruments are expensive, not only in initial cost but in 
upkeep and repair. Different types of instruments must be recognized 
by the technicians in order that he may know their proper purpose and 
usee An instrument that is used for other that its designated use will 
not long remain a faultlessly working instrument. Instruments are pre- 
cision tools which explains why their correct use is so important. 


2. Demonstration: 
ae Hach demonstration group will display half of the instru- 
monts from a basic set on instrument table and demonstrate various 
types of instruments explaining thoir purpose and usee 


3. Types of instruments, purpose and uso: 


fe Cutting instruments: 
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(1) Knives 


(a) Scalpel with attached blade. Theso vary in sizo 
and the shape of the blade according to their use. 
They may be used for special surgery such as del- 
icate eye or ear surgery, minor surgery or for 
cutting casts, etc. 

(b) Knife with detachable blade( Bard Parker knife ) 
Used for most surgery. 


1. Handles may vary in size and length depending 
on depth of cutting requined or type of tissue 
to be cut. 

2e Blades vary in size and shape depending on 

type of surgery. Blades may be pointed or 

rounded, wide or narrowe They are numbered 

according to size. #20 is large and is used 
for initial skin incision. #10 and #i5 are 

small and are used for cutting nerves, ves- 

sels. and tissues. 


(2). Soissors: . 


(2) Bandage scissors may be large or small. Used to 
cut bandage, gauze, adhesive, otc. 

(b) Dissecting scissors may be curved or straight; 
double blunt, one point sharp, or double sharp. 
Used for cutting tissues. 

(c) Suture scissors may vary as ‘sigueenere scissors 
but usually have one sharp and one blunt end. 
Used for cutting sutures. 

(d) Miscellaneous scissors of extremely delicate 
structure are used for special types of sur- 

. gery such as ERENT work. 

(e) Shears are another miscellancous group used for 
less delicate cuttinge There are office shears, 
plaster shears, rib shears (used in obest sure | 
gery), tin snips, etc. 


(3) Miscellaneous cutting instruments: 


(a) Chisels used in bone surgery 
‘  (b) Bone cutting forceps 
(c) Saws and drills used in bom surgery 
(d) Curettes (spoon shaped scrapers) which may be 
used on bone or soft tissues. 


. 


be forceps 


(1) Ring handled forceps includes various types of hemostatic, 
sponge, and grasping forceps. The vital parts are the 
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atches, lock, and paws. Tho variationsZin size, 


shape, and structuro are many according .$6 their 
intended usc. (Examples as available to %e shown 
to class) 


(2) Spring forceps also vary in size, shape, and struc- 
ture according to intended use. Some gre toothed 
and some are plain. They may be anglodior straight, 
Some spring forceps are used to grasp ‘br hold tissue 
while others are intended to use to apply sterile 
dressingse 


ce Retractors are instruments designed to retract or hold 
back tissue so that the surgeon can see deepor tissuese They vary 
greatly in shape and sizee Small four pronged rake retractors are used 
to hold back the skin or superficial tissues whereas abdominal retrac- 
tors hold back the abdominal wall or abdominal organs. Dolicate re- 
tractors are used in eye surgerye Some retractors are a setae instru- 
ment used to hold back tissues on one side of an incision and must ke 
held in place. Others are self retaining and may be placed in posi- 
tion and locked, holding an incision apart. 


de Miscellancous Instruments 


(1) Probes are slender flexible rods used for exploring 
a wounds 

(2) Grooved directors are slender grooved instruments 
with a dlunt tip used as a guide for cutting. 

(3) Specula are instruments introduced into a part to 

| aid tho doctor in seoing into that part. They vary 
in size and shape. There are nasal specula, ear 
specula, etc. 

(4) Scopes are instruments designed to enablo a doctor 
to examine structures inside the body. Hach is 
specially designed for its uso and named accordingly: 
otoscope for the ear; laryngoscope for the larynx; 
bronehoscope for the bronchi; cystoscope for the 
urinary bladder; protoscope for the recturm etc. 

(5) Suction tips are instruments attached to a suction 
machine and introduced into a part to suction off 
fluid. They are commonly introduced into the throat 


and abdomene They are simply hollow metal tubes 
with specially designed ts 


Training Notes: 


1. Stress comparison between surgical’ instruments and precision 
tools used in industry to emphasize delicacy of structure. 


2. Emphasize using instruments only for their intended purpose. 


Twonty=Second Period = Two Hours 
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Blood Jzsseure and Ti PR Review 


Place: Classroom 


¢ 


Referonces: TM 8-220, pars 197=2003 Prinoipies: and fractico of Nursing,' 
. Harmer and oes Ch 106. 


Phtrachionad Aids: 


Personnel: one man to direct conference; Qne man per oight (8) 
students to supervise applicatory work. 


4 Equipment: None 


Individual Equipment: | rib sphygmomanometer per 2 students s. 1 atabhoscops', 
complete per 2 students; 1 thermometor tray, com= — 
| Cone plete per overy ae (8) students (Seo abe al 
Ten) 


41st and 42d Hours ~ Gonfe retice and eee 


\ 


Points to be Covered | 
1. Introduction 


a. Since the technician will be taking TPR and Blood Pressuros 
frequently it is important that he be able to carry out these procedures 
quickly ane accurately. 


2. Application (See WP, periods 8 and 10, for proceduros) 


a. Students working in groups of two practice taking each others 
blood pressure. . 


be Students working groups of four practice taking TPR 


Training Notes: 
1. Supervise closely. Gmphas ine need for accuracye 


2e Stress that proce dure for keietnie TPR is not complete until tray 
hasi been cleaned and sie sama 


Twenty=-Third roriod = Two Hours 


‘ Review of Fractures, Dislocations, Sprains 


Place: Classroom 


ee te 


References: “Orthopedic Nursing," Funstein and Caldewood 


Instructional Aids: 
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Fersonnel: Three men, one to direct each problem 


extra pillows 

pr fracture boards 
Balkan Frame, complete 
Bath towel 

razor with blades 
rubber draw sheot 

pr hip spika cast shells 
rubber square 

roll 3" adhesive 
patient unit 

dozen 4x4's 

blankets 

emesis basin 


Equipment: 6 Triangular bandages 

1 Basswood splint 

3’ rolls 2" gauze bandage 

1 dozen ABD pads 

8 sheets 

3 pair pajamas 

1 Thomas splint with Yearson 
attachment 

1 bottle tre green soap 

5 pillow cases 

1 bottle ace adherent 

1 roll bandage, elastic, self 
adhe re nt 


ee Oe ee ee 


Individual Equipment: Notebook and pencil 
43d and 44th Hours =< Conference, Demonstration, Application 


Points to be Covered 
le Introduction 


a This is a discussion of problems and situations which may 
confront the technician in caring for orthopedic patients in the hospi- 
tal. 


2e Explanation and Discussion 


a Students are divided into three groups with an instructor 
assigned to each groupe Zach group is given a problem, namely a typi- 
cal situation in the care of orthopedic patients, The groups are given 
time to plan the demonstration of problem--Hach Group presents problem 
to class. 


be Problems 
(1) Problem #1 


(a) Situation - at 0100 hours an ambulance arrives 
at the receiving office with two ambulatory 
patients, The 0.D. is making rounds on the ward. 
T/4 Williams is at suppor. [fc, Harris is in the 
emergency room alone. Both patients had been 
given first aid at a civilian hospital and trans- 
ferred to the Army Hospital. 


1. The record attached to Sgt Thomas stated: 
Arrived at Emergency Hospital @ 2230 Hours, 
Diag: 
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Multiplo laceration loft foroarm. 


Qe 
5, Possible fracture left wrist. 

‘Ce Dislocation left shoulder. 

Troatme nt; 

Be Morphine * cr bes @ 2245 hrs 
-be 7 sutures H arn, vaseline gauze dressing. 
Ceo oc oe ae reduced by col dh 


2. The iceand attached to Fvt Jones stated: 
Arrived at Bmergency Hospital @ 2230 Hours. 
Diag: Possible fractured jaw 
Treatm nts 


ae Merchiis, + er (h) @ 2245 hrs 
be daw immobilized 


(b) Suggested points for discussions. 


“ay -Lbddting® 0.D. and Ye Williams ~ fee phone: 
operator. 
2. Care until 0.D. arrives 


ae TPR = axillary on mouth injuries 

be Nothing to eat or drink ~ peerE DEA ey of 

~ surgery 

ce Undress patients = avoid further injurios 
by moving. ‘ 

da, Tetanus Toxoid and equipment ready to give. 


Further cheb: 


CN 
e 


_ Oe X-Ray requests 
be. Assist doctor 
Co Notify ward 


4. Yrossible examinations and orders 


” 
* 


a. X-Rays - (Routine for night emergency) 
be Tental 0.D. called to treat jaw cases 
Ce Chemo therapy. 

d. Morphine = gr PRN q4h. | 


(c) Suggested’ points for demonstration 


1, Immobilization of fractured jawe 
ée Immobilization of wrist. 


fa 


(2) Problem #2 
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Training Notes: 


ate 


(¢) 


Le} apts 
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Situation = Ward notified of emergency admission-- 
Diag: Simple fracture, left femur - patient be- 
ing brought to ward via x-ray. Prepare to put 
pationt in traction. Doctor will accompany pa- 
tient to ward, 

Suggested points for discussion: 


1. Yurposes of traction 
rz Types of traction - advantage and disadvan- 
tages of each type 


Suggested points for demonstration: 


- Set up patient unit and make bed. 
Set up Balkan fram. 
Use fracture boards, 
Assemble equipment for skin traction, 


Problom #3 


(a) 


(>) 


(c) 


Situation - T/5 Horne is in the operating room 
for bone graft, left fomur and application of 
hip spika cast. 

Sugyested points for discussion: 


1. Usos of bone grafts. 

20 Reason for applying cast. 

Se ioints in caring for putionts in cast. 
Suggestions for demonstration: 


1. Set up patient unit to receive, patient 


De Fracture boards 
be Post-operative hede 


2e Receiving patient from surgery - moving 
patient into bed, 
Se lethods of drying cast, 


1. “Instructor assigned to each group should be very familiar 
with his problem. His duty is to direct the discussion and demone 


stration. 


2. Stress the duties of the technician in each situation. 


Twe nty«Fourth Period « Two Hours. 


Review of Bandag ing 


79 


Place: Classroom — 
References: FM 8-50, Section 2 
Instructional Aids: 


Personnel: One man to act as demonstrator; one man per eight stu» 
dents to supervise applicatory work. 


Kquipment: 2 triangular bandage 
2 rolls 3" muslin takes 
2 rolls each of 2", 3", 4" muslin pandace 
1 roll elastic bandage 


Individual Hquipment: 1 triangular bandage 
‘1 roll 3" muslin bandage 


45th and 46th Hours --Conference, Demonstration, Application 
Points to be Covered | 


le. Introduction 


ae The proper bandage, properly applied, can aid in the re- 
covery of the patient, A carelessly or improperly applied bandage can 
cause discomfort to the patient and may imperil. his life. The medical 
technician should become familiar with various bandages and be able to 
apply them properly. 


2+ Explanation and Demonstration 


Oe Use of bandages (should never be used directly over a wound, 
Should only be used over a dressing.) 


(1) To hold dressings 

(2) To secure splints 

(3) To create pressure 

(4) To immobilize parts 

(5) In correoting deformity. 


be Basic Materials 


(1) Gauze - most frequently used as it is light, soft and 
easily applied. 

(2) Flannel = soft, easily applied, absorbs moisture and 
maintains body heat. 

(3) Crinoline = used to make plaster of paris bandages 

(4) Muslin - strong, inexpensive, and can be used more 
than once. 

(5) Elastic webbing = used to apply pressure to the part. 
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ce Types of Bandages 


(2) 


(2) 


Triangular bandage ~ used for the Penperary or per. 
manent dressing of wound fractures, dislocations, 
slings, and to hold other dressings in behing Un- . 
bleached mslin is generally used. ae, 


(a) 
(») 


(c) 


(4) 


(e) 


(f) 


Triangle of forehead or scalp = ysed to retain 
dressings on forehead or sculpe Demonstrate. 
Cravat of jaw = used to retain dressings:on 

the chin, cheeks, and scalp and to temporarily 
immobilize jawe Demonstrate. 

Triangular arm sling + used for fractures or 
injuries of hand, wrist, and forearm Demon- 
strate. re : 
Triangle of shoulder - used to hold dressings on 
shoulder. Demonstrate. 

Cravat, of elbow = used to hold dressings around 
elbow. Demonstrate. 

Triangle of hand ~ used to hold dressings of 
considerable size on the hand, Demonstrate. 


Roller Bandages - made of gauze, muslin, flannel or 
elastic webbing. For convenience and case of appli- 
cation the slips are rolled. 


(a) 


(») 


(c) 


(4) 


Rules « (Never start or anchor bandage directly 
over wound) 


le Tho roll should be held in the right hand. 

™ so that the loose end is on the bottom. 

2e The outside surface of the loose end is ap- 

pliod to and held on the part by. the igi 

' hande i 

3e Tho roll is then passed around the part. 

a Two or three turns of the bandage should © 

_ overlie cach other to secure the bandage. 
The bandage should be applied evenly, firmly, 
and not too tightly. (See FM 8-50 page 19 
for other rules) 


oO 
e 


Ba 


Fastening the bandage = fasten securely by tying, 
safety pins, or adhesive tapo. 

Removing the bandage - bandage scissors are pre- 
ferable. Interference with dressing should bo 
avoided. 3 


Types: . 


1. Spiral bandage = used to retain dressings 
and compresses on the arm, log, chest, or 
abdomens Demonstrate 
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2 Fingor bandage ~- used to hold dressing on 
fingers lTomonstrate 


3. Procedures - see reference 
4, Application 


ae Students apply each type of bandage on cach other following 
each demonstration. 


¢ 


Training Notes: 


le Emphasize that roller bandages must be anchored and fastened 
securely. : 


26 Stress that muslin and clastic bandagos may be used again 
after washing. 


8. Stress that bandage should be evenly, firmly, but should not 
interfere with the circulation of the part. — 


. 4 Stress that roller bandage should never be started or anchored 
directly over wound. 


Twonty-Fifth Period - Two Hours 
Review of Splinting 


Places Classroom 
References: FM 8-50, Section 3 
Instructional Aids: 


Personnel: One man to act as demonstrator; one man per six students 
to supervise applicatory work. 


army hinged half-ringed leg splint 
triangular bandages 

wire ladder splint 

roll cotton wadding . 
rolls 3" muslin bandage Sat 
basswood splints : 


Equipment: 


nnrYror 


Individual Equipment: One army hinged half ringed leg splint per four 
students. 
Per two students: : 
4 triangular bandages 2 rolls 3" muslin band- 
1 wire ladder splint age 
1 roll cotton wadding 2 basswood splints 


47th and 48th Hours - Conference, Demonstration, Application 
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‘Points to be Covered . | 4 
1, Introduction _ 
fe Splints are devices used for the fixation of broken bones. 
Since it is often the duty of..the medical technician to apply splints, 
both as an emergency and in the hospital he should become skilled in. 
their application. 


2. Explanation 


ae Purpose - to immobilize the part. Proper splinting of a 
fracture prevents the occurence of or increase of: . 
(1) Shock 
(2) Damage to muscles, rorves, and blood vessels . 
(3) Damage to bone 
(4). Infection 


be Bvery fracture of a long bone should be splintoed "where 
thoy lie." Spates EMH a 


3- Demonstration (sec FM 8-50 for procedure) 


ae Demonstrate SER ANE army hinged, ree log 
splint, Se geet 


be Demonstrate application of wire ladder splint - to. lower 
position of pete 


Ce < Badnsente application of basswood splint for fracture 
of forearm, wrist, or hand. 


d. Demonstrate application of board splint for fracture of 
arMe 7 


4, Picamdiaes 
fe Students, working in groupe of four, apply army log aplint, 


.. be Students, working in groups of two, apply wire ladder 
splint, iccie aula splint, and board Split ats 


Training 2 Notes: 


1, Emphasize that all fractures of ee poms should be aiaesa 
before the patient is moved. 


2«e Point out that special editpmnt is not necessary, any handy 
articles, as broom handle, etc, may be used, 


a 


3. Stress that splint should be held securely, but bandage should 
not interfere with circulation of the part. 


Twenty-Sixth Period = One Hour 
Miscellaneous Supplies 


Place: Classroom 


References: "Surgical Nursing," Bliason, Ferguson, Farrand, 6th Edition, 
Dee a tga GOO MeO e | 


Instructional Aids: 


Personnel: One lecturer 


Equipment: Gauze strips 2" gauze bandage 
Vaseline Adhesive 2" and 1" 

Brown paper Muslin wrappers 

Jars Bandage scissors 


Individual Equipment: Notebook and pencil 


49th Hour - Conference, Demonstration 
Points to be Covered 
le Introduction 


ae Miscellaneous supplies include those supplies not already 
discussed. Some of these supplies require special preparation and 
care or are used for special purposes. 


ee Explanation 
ae Gauze’ packing 


(1) Fine meshed gauze strips with selvaged edge of dif- 
ferent widths. : 
(2) May be out to desired length, wrapped in brown paper 
or muslin or placed in container with cover and auto- 
> claved. 
(3) Use: To pack wounds to prevent too rapid closure and 
to check drainage. . : 


be Vaseline Gauze (petroleum jelly) 


(1) Fine me she d bandage or gauzo packing of different widths 
and lengths into which vaseline has been melted, 
(2) Preparation 


(a) Cut strips to desired length and place in glass 
or metal container layer upon layer. 
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Ce 


d. 


Ce 


(3) 


(6) 


(b) Put sufficient vaseline on top of strips to melt 
down through all layers. 

(c) Autoclave with cover to container, 

(d) “On completion of autoclaving place cover on con- 
tainer. -Strips of vaseline gauze may be removed 
from container as needed by using a sterile for- 
CeDe 


Uses: 


(a) To. protect the area around a wound from irritat- 
ing drainage. 

(b) As a burn dressing. 

(c) Vaseline gauze packing may be usod in wounds. 

(d) On healing wounds to prevent gauze from Se ter 


to wound. 
| 


Paraffin gauze: Gauze Sr a with paraffin (wax) 
sometimes used for the same purposes as vaseline gauze. 


Iodoform gauze: 


(1) 


(2) 
(3) 


Iodoform is a compound containing iodine. It acts 
as a mild antisoptic. It absorbs fluids from a 
wound and in this way provents the growth of bac 
teria. It has a very characteristic odore 
Iodoform gauze is gauze packing impregnated with 
iodoforme 

Use: It is sometimes used in infected wounds to 
check infection and drainage.. 


Montgomery or PRN straps: 


(1) 
(2) 


(3) 


Definition: A special type of strap made with ad- 
hesive tape and ties to hold dressings. in place, 
Making Montgomery straps: 


(a) Cut strip of 2 inch adhesive about 9 inches 
longe . 

(b) Fold back 2 inches of the adhesive, sticky side 
inside. 

(c) Cut hole in folded back end of strap. 

(da) Fasten tie through hole in straps 


Use of Montgomery straps: 
(@) Place straps on opposite sides of the dressing 
with folded ends near the edgo of the dressing. 


(>) Tie ties over dressing to hold it in place. 
_ Length of ties deponds on size of dressing, 
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(c) 


Two or three pairs of straps may be needed for a 
largo dressing, 3 


(4) Advantages: 


(a) 
(b) 


Frequent changes of dressings are made casicr. 
Skin is not irritated so much as whenadhesivo is 
removed and replaced with each change of dressing, 


f. Butterfly straps: 


(1) Special shaped adhesive straps used to hold the edges 
of a wound together. 
(2) Making Butterfly straps: 


(a) 
(b) 


(c) 
(4) 


(3) Use: 


(a) 
(b) 


Se Lemonstration 


‘Cut strip of 1 inch adhesive about 4 inches longe 


Make diagonal cuts toward the center about 14 
inches from each end 1/3 of the way across leav- 
ing a strip 1/3 the width of the adhe s ive uncut 
in the center. 


Fold cut out wedge back on eet strip with 


sticky side inside. 
Completed strap has full width ends of adhesive 
tape connected by narrow strip of 3 thicknesses. 


Place one end of Butterfly strap on ono side of 
wound and pull slightly toward wound. 

Holding wound together fasten other end of strap 
on opposite side of wound. 


ae Demonstrate each item as discussed. 


Me. Demonstrate cutting and wrapping gauze packing for steri- 


lization. 


ce Demonstrate preparation of vaseline gauze. 


d. Demonstrate making and applying Montgomery straps and 


Butterfly straps. 


Training Notes: 


le Stress special use of each item in miscellaneous supplies. 


2e Stress making Montgomery straps and Butterfly straps. 


Twenty-Seventh Period = One Hour 
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Autoclavings Purpose; Use; and Operation 


Places: Classroom — 


References: "Surgical Nursing," Bliason, Ferguson, and Farrand, 
pp 577~582; "The Principles and Practice of Nursing,” 
Harmer and Henderson, pp 175185 


Instructional Aids: 


Personnel: One man to act as demonstrator 
Equipments Ono autoclave his 
Individual Rguipment: Notebook and pencil 


50th Hour:- Conference and Demonstration ‘ 


a 


Points to be Covered 
1. Roview of terms (Seo Lesson plan for first »eriod) 


2. Review thermal method of sterilization by stoam under pressure. 
(See Lesson Plan for first period) 


3- Review general principles for operation of autoclavoe (Sea 
Lesson Plan for first period) 


4. JDemonstration 
as Operation of autoclavo: 


(1) Arrange articles to be sterilizod on rack so that no 
surface of one article touches any surface of another. 

(2) Insert control indicator in cach package. 

(3) Admit steam into outer jacket until the pressure of 
15=20 pounds and temperature up to 250-260 degrees F 
is reached, thus heating interior chambor. 

(4) Introduce rack with articles to be sterilized into 
chambe re 

(5) Close chamber door and lock, 

(6) Allow air to escape from inner chambor through drain 
Valve o 

(7) Close drain valve, 

(8) Allow steam to enter inner chamber until 15-20 pounds 
pressure and temperature is about 250-260 degrees P 
has been produced, 

(9) Begin to tim: sterilizing process at this point. 

(10) At end of sterilizing time, operating valve is turned 
to exhaust, and drain valve is opened. 
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ee oe ae 
1 BY Ae. Bois aap 


(11) When chamber gauge registers zero allow to romain from 
5-10 minutes to allow materials to dry, or until tompor- 
ature in autoclave drops to 200 degrees F if materials 
being sterilized are liquids in containors 

(12) Open door, remove rack. 

(13) Check control indicators. 

(14) Remove sterilized articlos from rack, label with dite 

of sterilization, and place in clean dry place for stor- 
age until used, 


~ @ 


le Stross that only an Sars person zig 3 galas sg autoclave. 


Pag 4% 


ae 


Ze Stress eametets pee dhe of sterilizing ee a 


3e Place entire emphasis on the operation of §he autoclave, —-. «~  « we 
P25, r 2 Bt ob. 2 Tr eer: 
bs i f . . ww > ae ~~ /_  - & 
4 
‘ 
\~ 
yp ~ x 
wi 4 
; we: © a a oo. 
‘ ; a aS t [ten “enor gets 
. y ~ . eas ws od 
88 
» ee a ie ¥ + va A oy dri : ee oS Pe : hah ek : Ane 


snes pice : ost 


Nb Oo AS TOS aN Se a 
Wo Mos oR 
ah ay ak A pv pe 


~ 
ew Oo 


oii oatasty «NUD Nelo eo + ae id aime ee 


“Classification of. St iia Classification of 
Disease Producing Germs ss 


Personal Hygiene 
Banserke | 
“Disease Producing Germs 
Communicable Diseases 
“Wawbientaey Dis eases 
Intestinal Digeenen A 
Typhoid Fever and Cholera 
Dysentertes 4n2 Harrhets 
Valaria and Paeas 
Other Insect Berne Diseases 
Water: Puri fication and Mater Diget pline 
Waste Disposal 
Venereal Diseases 
Tropical Warfare 
Personality Disorders 
Chemical Warfare 


Tropical Martare ~ Medical Consideration 


Personal veers aeuken 


TOTAL 


Ap oe oe nen Scoper ‘The purpose of this subject is to pive 
trainees a basic know ledge of those diseases which are of military im 
ortancé.. Emphasis is placed on the methods of ‘control and prevention 
of these diseases with special emphasis on personal health measures, 
ae course will include the following sd cache information: 


Classification of diseases and disease producing germs — 
Personal Hygiene: food, water, vitamin requirements in health: 
and disease 

Bacteria? structure, growth and reproduction, bona production 
Communicable diseases and their control 
Respiratory diseases and their control 
Intestinal diseases and their control 
Typhoid fever and cholera 
Dysenteries and diarrheas 
Malaria and Dengue Fever > 
Other insect borne diseases and their contrat 
Water purification and discipline 
Waste disposal 

_Venereal diseases and their control 

, ° Tropical warfare: general and medical considerations . 

_ Personality disorders 

Chemical warfare . pe 


2. References and Sens Aids: 


TM 8-227 8 FM B=40 
TM 8-229 PM 8-15 
TM 8-220 FM 21-10 
TM 8-285 SR 3120 

| 0 FMP 90-15 


TB Med 14, 31, 37, 42, 47, 65, 72, 96,. 
106," 122;. Th, 1195 159) 164 


\ 


re ae cy eo ee TF 81180 
“TF 31407 | TF 8-1297 
TF 3-2016 TF 8~1396 
TF 8-155 TF 8~1423 
“TF 8-999 TF 8=1467 
ec eee TF 8-2057 
TF 8-1179 , f 7 | 
Mise 1035 Vise 157 Sear io 
FB 99 | a Ue | 
PS 8-52 FS 8-60 
FS 8-53 : _ FS 8-63 


‘characteristics, Communicable diseases and their control; insect i 


“game. Students will pe tests: *® show their Soi aaa of sie | ube 


‘Individual Equ wipmont Hlotebook and enes Ae Se Ge ae ae 


“Ist Baus - ake: 


5 Standard of Proficiency: Familiarity with bacteria “an wee 


diseases and their control3. ‘purifieation : of water; Gisposal of waste; 
and care of. tropical diseases. -. Vénereal diseases and their control. 
Fundamentals of chemical warfare. agents and protective measures: against — 


pte, tal | ~ eas Hour 
Classification of Disease; Classification of 


eae HESS ee " 


Place: Classroon : 


References: ™ 8-227, Ch gs ™ 8-220, pare 228-2303 ysditary 1 Preventive 
pe a) stemee ae ~ Dunham 


Instructé onal” Aids: eng oe a Mech Be er 
Personnel: Lecturer ie i a a 


Equipment : : Blackboard and chalk 


v 4 
' say ct 


Points to be Covered: — sf 
1. Introduction 


as Historical background + relation: of disease ane: enidenicet 
to military campaigns. (typhus beat Napoleon in Russia. ) 


b. Role of Mees a4 detetapene Sraventive Medicine, : (Foremost 
in this field since it had to maintain fighting Sisteteia ) Re 

ged eeatton, as. to what is ‘Gonbadned in ‘the ee of | 
Hygiene one Prevention of Disease. — senn and: Eure in prevention OF 
STOCASYs ey 


. : Cv ae 
\ echie PORN £e a , i . a 


2. Explanation 
Qe Definition of; 


() tiaseae: Any departure from a state of health. 


Sit 
a 


(2) Hygienes The seiencer of health and its ‘presorvati ony, Pe 


(3) “ ganttation:. The gate of. mieten tel: con- 
ditions favorable to health. 


(4). Preventive Wee cies ‘That branch of medicine which aims 
at the prevention of disease. (Locking the stable be- 
'. fore the. horse is stolen. +; 


. (5) ere A person » actually ill with « a disease, 


(6) Carrier: A person who, although not ill, is giving off 
from his body organisms or viruses capable of causing 
disease, ue 


(7) Contact: A person who has been closely associated with 
a sick person. 3 ) 


(8) Suspect: .A person who has been exposed to a communi- | 
cable disease and is ill, but in whom the symptoms 
and signs are insufficient to warrant a diagnosis of 
the Diol ohta a disease, . ib 


(9) Gack aadieti ont Soiling by the Lite tiod agent or by | 
oe discharges: containing the shh Nelo ECM e 


(10) Meinecetions The destruction « or great wea ice of 
3 the infectious agent by physical or chemica .1 means,.- 


b.. Types of Diseases: | 


(1) Contagious or communicable diseases: 


(a) Caused by bacteria or virus. 


’ 


(b) Transmitted from one person to another by direct 
or indirect contact. 


‘ (2) Metabolic diseasés: 


(a) Caused by abnormal behavior of the glands of 
interval secretion resulting in an imbalance 
of their functions. 


(b) Examples - gout and diabetes... 
3) Deficiency diseases 
(a) cadee due. ee lack of essential elements in 
foods or to inability ef the individusl to 


absorb these essential elements (vitamins) even 
if they are present. 


(4) Functional diseases: 


Ce 


d. 


(5) 


Five 


(1) 


(2) 


(3) 


(7). 


(a) Diseases which have no organic basis and are due 
to abnormal mental behavior, 


(b) Example - nervous breakdown, 
Neoplastde scasaiatel Vy 


(a) ‘Due to ovebenoret of cells. 
(b) Examples - carcinoma, sarcom. 


Groups of Communicable Diseases: 
Respiratory diseases: 
(a Those diseases, the infective agents of hier 


are usually disseminated in the secretions from 
the respiratory tract. 


Intestinal diseases: | ne * 


(a) Those diseases, the infective agents of which 
are discharged from the body in the feces and 
. urine, and usually transmittcd by food and water. 
The point of entry is the gastro-intestinal tract. 


Insect. borne diseases: 


(a) Those diseases that are usually fecenanitan by 
blood-sucking: insects. 


3 Op). Examples ~ Malaria, Dengue, Typhus, Rock Vountain 


(4) 


(a) Those diseases usually transmitted by direct 


(5). 


' Spotted Fever, Yellow Fever. 


\ 
Venereal diseases: 
contact during sexual intercourse, 
Miscellaneous diseases: \ 


(a) A group of communicable diseases which do not 
fit into any of the other categories, 


“() Etampies ~ Ringworm, Foot Itch. 


Classes of Disease Peodiethie Greaniens' 


(1) 


Babberd's ~ One celled micro-organisms that possess the _ 
biological characteristics of plants: — 


(bo Baghdad es 
ra Spirilli-- Mera as 
(da). Filterable Viruses | 


(2) Protozoa - One celled iaerososeantan that possess the 
, biological Bondoc tte ‘gh animals + ares 


(a) Rhizopoda ips ie 
(b) Flagellata = ) 
(c) Sporoza — a ee 


_ Second Period - ae Hours 
Personal, Hy ne 


Classroom 


References: TM 8-220, pars 2h6-247; FM 21-10, Ch 13; FM 70-15 
“Instructional Aids: Ph Mane 
s Personnel: “Lecturer; projectionist nye ty 


. Sauipent: Blackboard; TF 8-155. (36 min); t 81297 wy en movie 
ae projector and screen et 


naa Equipment : Dict pios and pened 


4 


cde ae 


1. Introduction: | es 


- 


Bs ‘Soldier's own responsibility ¢ i ak himself fit for duty. 
ay Necd for increased vigilance regarding personal hygiene. 


c., There are both individual and Bree measures to be followed 
with regard to Ryerehe and health m 
@ Prompt reporting on sick calls ds an opepank indi- 
_ vidual measure, Should see Ripert ay watchful for 
Legis BPPOT TES 


tay Colds: ae ose 

‘Headache _ pe eee Fea; 

¢) Sore eyes _ Phi cad eat ay ae ‘ 
(d) Wi atenie 4 ! | : 

(e) Fever — ahs 


(f) Abdominal pain associated ee vomiting 


PRONE Ray sander alte poate NBO Heres % Pak Nat 
‘ ee, r ¥ . > és ro 7 ; . , ° od 1% ; rr meta te 


ae Explanations: 


“Measures: to maintain and improve general health and re- 
sistance. : ie 3 
‘Medes housing and clothing 

Adequate food and water 
) Physical activity 
) ‘Adequate sleep 
) Avoid over fatigue and exposure to elements 
) Mental hygiene, morale factors, recreation 


/ 


b, Care of the body 

+3} Proper bathing: hands, head, contagious areas 
Clothes: climatic adjustments, cleanliness. 

.(3) Mouth: teeth and gums | 

(4) Feet: shoes, socks (proper size and care) 


(a) ish bean ie nets 
(b) Toenails 
(c) Athlete's foot 138 : 

(d) Foot inspections 3 ane 


(°) Ears: cleanliness of auditory canal | 
Body insect pests; e.g., lice, fleas, ticks, scabies. 


(a) Methods of avoiding 
: (7) Gastro-intestinal tract 


(a) Avoiding constipation 
(b) Use of laxatives and dangers of same 


(8) Contaminated personal articles - contact with: 


ie Towels 3 , 
(bo) Pipes 
oe Glasses 
{d) Toilet articles _ 
(9) Water discipline _ aot 
(a) Hot weather requirements 3 : 


(b) Relation to salt intake 
3. Demonstration: 


By Fr 8-155 fPerccst: Hygiene) 
b. TF 8-1297 (Personal Health in eee and Extreme Cold) 


‘Discussion 


- Sunmary 


"Prepared Questions 


Third Period = One Hour 


sy Bacteria 


lace: Classroom 


References? 


ae 


As 


| atv) Eouipment: Notebook and pencil — ee 
4th Hour - Lecture | oe ee ee aa we 


TM 82227, Ch 9, Sec t; isan baevedubve Medicine - Dunham; 
Preventive Medicine ~ “Rosenaus Bacteriology - ~ Zinser 


Personnel: Lecturer 


3 Equipmen H Blackboard and stiakie 


t 


Points to be Covered: 


Introduction: 


‘ 


Story of Pasteur: Discovery of bacteria; saving of French 


ine industry; and rabies, 


<2 eal tas 


The mds ef microscopic organisms; 
(1) te onhtinns cannot be seen with unaided eye, ‘eciy with 
powerful microscope. | | * 


(2) Some organisms (e.g. virus) have become visible cele: 
recently with the aid of ultra-microscopes tae aS 


(3) These organisms are either plants or animals: | 


/ 


(a) Bacteria : 
(b) Protozoa ne 


(4) Some. produce disease in man, some in animals, some in 
- both, and a large group produce no disease at all, in- 
fact. will be found beneficial to mankind, 


¥ 


(5). They. are univéreally prosents, oe i, 


ay On the ‘surface of. 211 elvetas 
(b) No object can escape their presence. 
(c) Not all types are present in all communites. 


aA 


Les Some areas: are. richer in one form or another, 
2+ Some areas are ‘poorer or have none. 


_ 
\ 


“By Badtarkad cs lai Geek a RC Re 
a. Definition: 


* (1) Microseopic single eelidd. organisns that behave biolo- 2 
gically like plants, 


b. Classified aidordine to pathogonicity: 


| (1) ers to man; Lees, able to produce dieses in 
man. . ; ey : : ae 


Ke tug form the smaller BLOUP. - 


r ‘, sterilisation 
| 2, Isolation 
3. Asepsis 
4. Antisepsis, etc. ; 
! (d) brcsenk on all objects. aeYees ineal tie measures” 
are taken for eradication. 


(ce) Bxhibht, specifically: oe Cs ee 


Ben ae ‘One de pan den. can cause a particular cee of 
— @isease; i.e,, the organism that causes a 
' common cold cannot cause scarlet fever, 
 (#) Remember: not all diseases are caused by micro- 
' _ organisms, ie alae he ey a 
1. Some are due to degeneration, — 
. Some are due to malfunction. 
+ Some are due to nerve growths, 
. Some are age to imblamcee, etes 


bas 


H-hyJrol 


: ots 


tate Es (g) Those diseases. eondea by living organisms, are 
called infectious ahyve-ta 


1. If these are capable of being transmitted from 
one person to another they are called communi- 
cable diseases, 


(2) Non-pathogenic 


(a) Robin the largest group, 
(b) Some are useful to man. ‘| 


i, Used in production of cheese, wine, butter, 
milk, etc. 


Ce Classified. according to structures 
(1) Cocci: round, ball-shaped, bacteria. 
(a) Staphylococci 


1. Grow in clusters 
2- Cause pus formation : 


(b) Streptococci 
(c) Diplococet 


‘ 


(2) Bacilli are long rod-shaped | bacteria 


(a) Typhoid baciiii ’ Pie | : 
A aieaes ~ (b) Tubercle bacilli 3 a : 
a ( (ce) Diphtheria 
(da) Tetanus 
(e) Cholera 4 


(3) ‘Spirilla: corkscrew-shaped bacteria | 


(a) Vineentts spirilla 
(b) Treponema pallida 


(4) Filterable virus 


Be Dy PROtoneg ea group of intone cheindene that are fn their biologic 
3 oo like animals. 


A. niutediean: Rikaraic dysentery) : 
b. Flagellata (sleeping sickness) 
c, Sporozoa (malaria) 


4, Other factors ee et 


ae Votility ie Semen ung Boe e8 i 


ee eLee “Some are motile: sige ei 


a (a) ‘ove ‘Diriknd okt tie: eB ae 
$ (b) © Move. by flagella SE ated Ga i: 


Q) Others. are not motile 


: b. Factors influencing gronth and sleccud asia - speed of 

growth. . | a oe 
(1) Temperature — | 
Gy VOLS CERES Os eee ie Oe nS 
(2) Mabie Sire ee eee a a 

(4) Food ~ BR ANMRG a EEL RarMaaetis aut it 1 Sas 
(5) Oxygen Pees Be cai ee WA 
(6) Chemicals — , ee eee - 


c. Spore formation. 


| ae 
5. Production of toxins. 
a. Definition: Lamigaueorerceuiat only by some 
bacteria, roe ae tie ph if ae : | 
| (1) Exotoxin? vpidgdde anne hanes is Lames’ | 
P (2) Endotoxin: held in bacteria until ey die. | 
; Fourth Feviod > ted Hour ef ae Dag ag EP 
Disease Producing Germs an eee Ne 
Place: Classroom Weta s ee a F aed | 


References: TM 8-227, Ch 8, Sec as) Sinaia basiy Brben tiseg Vedi cine - 
- Dunham; Preventive Medicine - cee cance Di- 
seases ~ Top. oy 


Tnetruntdanel Aids: 
Pergannel Lecturer; projectionist 


Equipment: Blackboard and chalks va 81396 oh nin); movie ; 
Cerne | projector — ; Z 4 Hy 


A je Z ae 


Individual Equipment: Notebook and edad Fe a 
th Hour +Tecture = Maree ae ee 


not Byte eee wel Nahas 
Points. to be Covered: — 

Marge: Epo A TGR TS RB A it Beirne cami A ie fey 
1. ‘Introduction |. beast ea er s\n 4 eae 
aver "i . gad Shi ae 4! dis ; r is . 
‘ wee ; RRA nae 1s fe -% a heh Ha Be. 
‘ Be Saye a 8 oy 

* Wed K "5 ye ‘] a 


Ee EOE, er agg hee ee ae 


pee i 


70) 


. Bs Wc Fae infection or See to two armies on the bat~ 
i thefieta. Be sont | wie : 


23. - Beplanation of factors “responsible for the deve opment of 
disease. 


ae er 
Pay ’ Z vay | ' >» 


he see. eae, “diel 


(1) Invading micro-organisms — 


(a) The number of microvorgardams Mf 
(b) The strength of micro-organisms : 


OF ea tdagds Gad a 


(a) Multiplication 
(b) Toxin formation 
c) Tissue damage 


b. Route of pees Transmission methods 


(1) birest’ 
(2) Indirect contact 


/ 


(a) To be hapadea later 
Sp Defending position 


(1) Resistance fnsubficient to overcome the invading or- 
_ ganisms ; ‘ieee, body defenses. 


3. The body defenses 
a. First line 


y 


(1) Skin and mucus membrances 


(a) Most bacteria eaunny enter unbroken skin or 
mucus membrane. 
(b) Tears Reagan | 
ce) Mucus and cilia of respiratory tract : 
da). eras of id ers tract 1 


b. Second Line ‘ 
(1) Phagooytes WC and body tissue cells ‘ 


moi ee (a) Swallow or engulf bacteria and kill them 
(b) spaneaei in number at site of infection 


* fhe, 


Ce Third line | 3 , 
(1) Immune substances 
~ (a) Antibodies 


1. Invading bacteria are foreign proteins that 
stimulate body to acents antibodies which 
arey 1 
a.» Bacteriolysins - explain 
be. Opsonin 
ce Agglutinin 


2. Specific toxins ae the aici to proce 
antitoxin: 


5 a. Antibodies for one bacteria or diseuee 
| “will not. fight other bacterias - c.g. 


d. Fourth line | 


| (1) Lymphatics: sored ee ee hon immune substances . 
(2) Lymphglands: strain one bacteria 


3,. .Some factors that lessen body defense 


a. Injury 
by. CREEL 

c. Exposure aS é 
d, Fatigue : | . : 
e. Malnutrition | . : 
f. Individual variations 


+3} Anatomic _ | ; 
2) Indocrine, etc... creat 


4. Immunity y 
a. Hereditary: Power of resisting an infection as a result 
of natural heritage. | ? 


‘ 


(1) Species ~- e.g. 
(2) Racial - e.g. a eae 


b. Acquired: Resistance obtained exclusive of heredity. 
~ (1) Active: Resistance or antibodies built by patient. 


Pe nt . Le Ma 


a (a) Natural 


de: -Person has disease tc la Ae ni 
(b) Artificial 


) ds Vaccinations: weakened or dead bacteria 

2 ra eee ae © Toxoid: weakened solution of toxins explain 
a Antibodies do not last forever, 

. be. Vaccination must be repeated sometimes. 


(2) Passives: Adtibodies are given to person, 
(o Natural | | 
ale Maternal transmisei on 
(b) ‘Artificial — 
got ane : 1. Serum — a 


54 08 ae (Body Defenses heguiee Disease), Lone 


Fifth ‘Piplaa: -_ Me Hours 
Communical le Diseases 


Place: Classroom 


v 


References: TM 8-220, pars 228-230; lhilitary Preventive Medicine - Dun- 
: ham; Preventive Medicine - Rosenaus TB Med 47 «nd sie . 


Instructional pices 

Personnel: Lecturer i 
‘Banipnonts Blackboard and chalk 

Individual Bowipnont: Notebook and pened 

TF bh & 7th Hours - eture 

aaa | Points to be Covered: ne 


4 ee ' 


a Introduction ig 


Ae gaie NG _ Inportanee of. communicable discases 


(1) General mission of the Medical pecavieenit is to 
" preserve the fighting strength of the Army. 


(a) A man.ill with. diosthea is no more useful than'a 
_ man dead in fact, is more of a burden, 


(b) Until 1917, more men died of igorbanie diseases 
ist of battle wounds. * - 


\ z 


- by e 


6 The loss of aifective fighting power through dis- 
aes abling ‘diseases is still a major wuintaee | 


‘2 Definitions - a ee . a A eae 


; ) ee Infectious disease: A disease that is, caused by a micro- 

organism, es Ae mY 
eur: Sannisehis aiebhpet A Shisnte thet is caused ee a 

micro-organism and. can be pr eae: to another Feyaa: 


(1). Exsphe to distinguish nA forogeings « Coke, Pyelitis as 

2. pas acetoaetae 9 iheasles ee } 

Peeters | se PORTS: “Which is communicable and which re- 
mains Apealized an one SUNY . gar Vine a sence, es 


Tue cage 
t fee 


f 


wo fpidemic' When td lieieuas attacks many - people in any region 
at the same antag Midely di.figead and rapidly spreadingy = eee ed: 


Past Carrier: » ‘Gael alin aphere and transmits a disease ‘Without’ 
pete the “symptoms of the disease, a Re aeons Te me 
9, Becretas < Respiratory svoretions, fyece, wine, vonitis, 
and perspiration, ) 


lage Discharges: _ Includes Be rt mie ee Be 
Lavell from the body. 4 / , "eit HA SEs el aA 


he | ‘Contantoa wai” Soiled by the infectious “Aeent or: by dis- 
aes Pl iaat the infectious agent. i 


a Spread of dtdeass ; e 


ae The Spread of disease my be likened to , chain, ee 
ca (2) Link aoe Source fee carriers, sninals) sp aed 
(2) ‘Link two: Actual transmission ae 


(a) Direct (requires: only two (2) persona) 


ie Contact of skin or mucus monbranes ie 


Oe a oe a Bi Intercourse: 1a VsDs’ aed 
. Sip a nH Be ae. inv, Dey Jin Respiratory Disease 


o5 


Ce liends in Typhoid Fever 
ds Bite in Rabies 


Le Droplet infection: in heeds diseases 


(b) Indirect (requires two (2) persons and intervening 
object or substance) 


1. Foods, water, milk 
ie Objects ; €e8e, SOiled clothes, toothbrush, 
' Pipe, books, drinking glasses, eUCe 

3.. Airborne; e.ge, dust or SRE INE 


i 4. Insects 
a. Mechanical 
" b. Feces of insect are rubbed in by a geclkah 
¢. Biting; e.g., malaria, blood sucking 


(3) Link three: The susceptibles - those who will develop’ 
the disease if infected with the organisms of that 
a ceepeamanen 


- 
s 


lie Combigititabie diseases are classified according to Uke ear 
methods mF transmission. yn ae 


ae Respiratory Borne fscanas) The organisms are transmitted 
from one person to another in the secretions of the respiratory tract, 


(1) Chicken Pox 

3 Common cold eaten 
Diphtheria 

(4) Influenza: 

(5) Measles 


ee German Measles 
(7) Mumps 
(8) Smallpox — 

(9) Pneumonia - | 
(10) Meningococcic Meningitis * rac 
(11) Streptococcie Throat ee 
(12) Septic sore throat : ~ 

r * ' (73)> Starlet Fever | 


(14) Tuberculosis sey sh a eS | vx Gg / 
Po aN Vincent's Disease : 
(16) Whooping Cough ~ 


b, Intestinal Diseases: Organisms are transmitted sickle one 
‘ihe to another an me urine or feces. 


(2) Typhoid Fever 
Bee (2) Paratyphoid Fever. 


‘tdete- 


, VY : : i ie 
| Rf 
(3) Cholera 
(4) Amebic Dysentery 
(5) Bacillary Dysentery 
(6) Food poisoning Carr ads 
(7) Worm infestations _ ! rai ae 
(8) Undulant Fever 
c Insect Borne Diseases = 
_| QQ) Yelaria Es a | 
ie Dengue SR eye he coo ues f say 
(3) Typhus Fever Ne ee Sura te 
(4) Trench Fever 
(5) Relapsing Fever _ ; 
(6)" ‘Bibonie Fiage yb e Sc, 
(7) Yellow Fever i 
(8) {Wi lariaste fc | 
(9) Rocky Mountain Spotted Fever 
slag CAO) sig Rembemetas 15 - armen e 
(11) Tick paralysis . | 
‘ (12). Pappataci Fever — aN 
(13) Leishmaniasis - sand fly 2 Gea 
Wage 37 Trypanosomiasis - fly a “a eee 


ad, Venereal Diseases: | 


Q Syphilis | aes 
(2) Qonorrnee 6 ee ag st a is e ) = 
B ree ee Baek (iat ie 
4) Lymphogranuloma ingninede eee 
5) Granuloma inguinale. eee 
. iligeellancous Diseases. ; — : i | = oe SEN 
(a) Autokate Foot 
(2) Tetanus: » 
|» (3) Rabies Ne ue 
(4) Scabies 2 4 ete f: ae Beg i 
General Yethods of Control. | ze 


\ 


. ‘Sources of infection: pee 


@ ‘ead: - Seotabign SEP og ays . 
2). Cancer - treatment or education 
(3)' Contact Ue 


4 t 


apanantibed from one parson to another’ i 
by bodily poeek tee. ‘scaghe buick gouge Bete Py anaes COB) 34 


lah Quarantine, absolute = _ explain. 
ie) Sy an Hae Pies - oer 


ie 


SOE Er Le hake SUPT Let Se a de a) 
hess BPG Seg Fonts tigi B Sa heal ate 


=e iY We aD paca rer aC AR RR) Ri i hea lee Sin Bae he ait Th et aay oa sit | vial tari <s 


b. Transmitting agents: 
(1) To be taken up later 
c. Susceptible individual: 


. +3 tuibiration and vaccination 
# (2) Maintain resistance 


(a) Proper nutrition, exercise, etc, 
(3) Personal hygiene. 


Sixth Period - Two Hours 
Respiratory Diseases 
Place: Classroom 
References: TM 8-220, pars 232-233; Preventive Medicine - Rosenau; 


Military Preventive Medicine - Dunham; cog at ee Medicine -_ 
Yates; TB Med 112, 37, 114 : tee 


Instructional Aids Oh 
Personnel: Lecturer; projectionist 


Equipment: Blackboard and chalk; FS. 8-63; ‘fn strip projector; 
. screen 


Individual qu ipmen : Notebook and pencil 
8th & 9th Hours ne ee 
| | Points to be Covered: 
= tpoctine ¢ of Respiratory , Diseases: 


ae Cause the greatest depletion of fighting scree: 
b. Most common cause for admission to sick report. 


c. In first World “lar of four million troops there were | 
783, 895 cases of flu admitted, with 24, 575 deaths due to complications, 
as pneumonia. : or 


Re. Respiratory Borne Diseases: Transmitted from one person to 
another by the secretion of the respiratory tract. 


a, ‘Chicken Pox . s 
-  b. Common cold * 
ae ners Sm eset 


d. Influenza * 

e, Measles 

f. German Measles 

Bo Mumps 

h. Smallpox 

i, ‘Pneumonia ; 
j. Meningococcic Meningitis * 

k, Streptococcic infection of upper respiratory tract 
1. Septic sore throat 

m. Scarlet Fever 

n. Tuberculosis 

oO. Vincent's Disease 

p. ishiabanaa Cough 


(1) Those diseases marked by * are to be discussed re=- 
garding: 


Sota} Rabie ion’ 
 - (b) Method of transmission 
(c) Incidence and prevalence 
(d) Signs, symptoms, and dia gnostic points 
(ec) Prognosis 
(f) Special points in pruphylaxta and prevention 
(g) Other diseases to be discussed at desire of stu- 
dents, . . 


(2). Common as sale ; | o Sie Se £8 


(a) Definition: Characterized by localized or general — 
catarrhal inflammation of the upper respiratory ne 
tract and in, the more severe forms by fever, head— _ 
ache, malaria, and prostration. se 


ed (b) “Transmission: From case by direct and indirect 
contact via respiratory discharges, 


/ 


(ce) Very Giae teak. very infectious, therefore high 
incidence and thererene gives many nop-cttectiveae a 


(d)> Runny nose, Sages watering cyes, fever, 
malaria, 


_.(e) Prognosis: All recover, 


(Py: Prophylaxis: Personal hygicne, prompt treatment > 
of cases, revention of cnereroNs eas adequate 
ventils tion. | ‘ . 


(3) Influenza : | wee 
(a) Definition: An acute, highly infectious disease 
eee re : 


ty 
iu Nee 


caused by virus and involving tig: ores hogy sys- 
tem and i rel pea Lrachs 


(b) Trensmission: Direct and indirect, airborne. 
f (c) Incidence and prevalence: denne’ in pandemic : 
cycles in epidemic ‘form, . Explosive spread. - : 
- Occurs in great quantity: every few FOALS « 
(d) Sudden onset, fever, muscular discomfort, peer 
Peery. symptoms, Prostar yhens ere 
(e) Prasiasis good if no csaplioatigna: ee very often 
seyere pneumonia it ole as a complication, seas 
(f) Si iea spacing in living quarters, ‘reduction 


of crowding, Nothing really reducés final in- 
cidence, merely stewed. UPe | 


(4) Veningococeic Meningitis 


Definition: An acute OO es disease caused 
~ by the meningococcus ° and characterized by menin- 
weak inflammation in most. Cases. 


edcaniesnen eae by hc aedikes pret fata by contact 
| between carriers and susceptibles, Infectious 
BBS ee element in “upper dsl oedguiaaed tract secretions, 


Sey ae and prevalence! 


In childhood and early 


‘adult life, 


More during winter months, 


May oc- 


- cur sporadically or in epidemic form, 


‘Signs and eeicbons si Headache, fever, mental 
_ elouding, stiff Bec may. nate a rashe 


- Prognosist: Good now oe sulfadiazine and 
penicillin, 


. Prevention and Prophylaxis: Personal hygiene, 
avoidance of crowding of troops, throat cul- 
tures of possible carriers‘and contacts, Daily 
ie physical examinations when epidemics Prophylactic - 

, : Seat uratogeia a oi ane | 5 ~ 

' 8 . e 
3. Important factors ‘coneorming the , preivention and control of res- 
piratory diseases, Bee te 


4 { 


a, Maintain resistance 


fection: 


be 


Ce 


). Nutrition 

) Exercise 

) Proper clothing . 
) Avoid fatigue i . 
) Adequate sleep and rest 

) Avoid overcrowding in closed places; ¢.g., movies. 
) Immunization procedures 


(a) Smallpox : 
_ (b) Diphtheria | oy 


Important points if an individual has a respiratory in- 
(1) Report to sick call immediately 
(2) Cover sneeze and cough ~ turn away 

(a) Avoid intimte contact with others 


(3) Do not expectorate on floor, etc, 
(4) Maintain rigid personal hygiene 


Proper bane ng ast 
os Bed eatin in barracks or pyramidal tent 


(a) Minimum space 
-(b)/ Means of increasing space 


(1) Heal to foot sleeping 
(2) Staggering . 
| (3) Cubicle construction 


(2) Ventilation | ees 


(a) dorvest een ak 
- (b) Correct humidity - 
(c) Proper method of opening windows 


l. How to avoid drafts 
i / , 


(3) Cleaning 


is} Mopping floor daily, or 
b) Sweeping with dust holder 


i. ‘Salt, hole savidust, rice water, sweeping 
compote 


(c) Scrub floor once a week 


ss WR ee Or Ce Peer ee Som een per IEE Gr Sgr eae EN Ie ape ae 


ey ¥ u ‘ : ft se) Se j * 
‘3 BWP STs pe CiA Nhe te PE Sey Cet eae vin ai I EF} hats 1 FY 
het Sa ins gr Oo tile. 5 et : Wea ali sae ; 
" 4 wg . yok ( ? 


(d) Air bedding twice a week: rity | 
(e) Furl'or strike tents once. a. re an 
At Roll wall whenever possible a 


da. Mess Sanitation aes oe: ae ae 


at 


(1) Dishes and utensils should be. clean, 


(a) Warm soapy water, rinse in: elenr water, steam, 
and dry. , 
(ob) Kitchen. tables and mess SSN an ote. should be 
_ eleaned. : 
(c) Dispose of wastes properly after each moni. 
(d) Examine food handlers, 


4. Show FS 8-63 and select 


a. Hethods of transmission — 
b. Methods. of control, 
Seventh Period - Two Hours | 
Sei ae Diseases 


Place: Classroom, ,. ee bay 3 pote ge 

References: TI! 8-220, par 233; TM 8-229, pars 233-250; TB licd 114, 138; 
a Vilitary Preventive Vedicine ~ Dunham ; Treyentive Medicine - 
Rosenau 


- Instructional Aids: as eee Fae 

| ‘Personnel: Lecturer; projectionist 

Hguipmen’ : Blackboard; TF 8-999 (16 sponse TF 8-1179 (18 min); movie 
ES sant aca ae: screen 


Individual Equipment; _ Notebook and : pone 3 a : 


Points to be Covered?” 


i Introduction | Z . a | 


py: Intestinal ti acanes are of es: weet: dmportance to the hang 
since their presence means a high noneffective rate. They also are most 
likely to crop up when sanitation measures are,weakened as, for example, 
Ce the tA ean of Se dha where grater i a he is required to prevent. 


? 


ea | b. No other group of diseasos with vnd.ch medical science, by 


the application of 1 few simple wee hors, nas. obtained such marked suc- 
cess in controlling. . | 


2. Definition’ of intestinal diseases: 


a. Those diseases which are trinabatiod Prom person to person mr, 
by organisms which have been elimimted in the urine or feces or both. © 


be List of intestinal diseases: 


4, Control of intestinal bi ec matedg 
Re Sources of infection ree controls, 


~) Gane: - Briefly cover Wen iebida technique, stress 
disinfection of uring ae. tere ea wee ea chate ae 


(2) 


b. Transmitting agencies and control: 


i CROLORR 5°17 Nek: gh aa iat 6 
Undulant Fever ee Sia: 


bacteria for a year © indefinitely. 


(1) Water = Seaiee Gee Seer: 


(bd) ‘Inspection of food prior. ‘to use. 


’ 


‘ 


Typhoid Fever ; 
Paratyphoid Fever 
Amebic Dysentery 
Bacillary Dysentery 


Worm Infestations 788 
Food Poisonings 


ar 


‘ . me 


Carrier - h-5% of § rotieta patients continue to exerete 


: ¥ 
pO Bie ry , N 
Fhe gk AS Je 


(a) Tell story of "typhoid Mary. | 
{b) Stress education of the carrier in miter of 
personal hygiene? 


ae 


ae eee Lee ae 


Ss poovece. Water by proper aisposal of waste. 
Purification of water, 


(c) Protection of purificd water. 


(d) Tell story of typhoid epicemtc of Plymouth, 
Pennsylvania, 


(e) Show film on ‘adlitary sanitation n (OF 6-1179). ek 


- 
ya 


(a). "Supervise the Breese condition cade: which | 
food is produced, transported, -and stored. 


(ce) Meat inspection, cae . ' 


(d) Pasteurization of milk. 

(ec). Sanitation of kitchen, 

(f) Cleanliness of food handlers. 

(g) Physical examination of food handlers, 
P ; 


(a) Control of breeding places. 

{b). Kill adult fitesi. 7% | 

(c) Protect food from flies. 
(d) Show TF 8-999 (The Fly) 


(4) Hands 


(a) Personal cleanliness, proper disposal of excre- 
tions. 


é 


Eighth Period « One Hour 
Typhoid Fever and Cholera 


Place: Classroom 


References: TM 8-220; TM 8-229; Military Freventive Medicine - Dunham; 
-Preventive Medicine ~ Rosenau; TB Med 114, 138 


Instructional Aids: 
Personnel : Lecturer ; : ; 
. ' 


Equipmen : ’ Blackboard fas chalk 


Individual Equipment : Notebook and pencil 


42th Hour - Lecture it 


; 


Points to be Covered: 
| +. Introduction 


a. Typhoid Fever and Cholera are of extreme military importance 
-gince they exist in many of the places where troops are stationed, and 

_ because one of the major factors in their spread is by water which is so 
necessary for human survival, 


Pa 


2: ‘Typhoid Fever 


A ‘ 


ae Stress military timiertanee of as an intestinal Pao 
b. Definition: 


36 


hy 


Bticlogy saa pathology eee ne 
@ Rapidly trace the course of the discase showing how 
it reaches the nn esh eae aint ey cause hemorrhage or 
p DERE T SOE: ge . 
@) Show ‘how some people; Lee, b58, ‘remain carriers, 
a. Diagnosis 
(ty "sigs: ana: Lee Bee Like 3 rise in EONS a, 
rose spots, slow pulse, 
(2) Laboratory tests: | ae 
hes Leueoperitia sc (74,5 8-08" Apes a | 
‘ (b) Widal test | eet 
(ce) Blood culture ~ first 10 days 
(d) Urine and stool culture after first 10 days 
i e, Prognosis ey Ae Poaceae tener et a 
(1) Death rate 15-20% _ es | 
f. Control . 
(1) Review ouenias of genta] 
Qe Carriers ea Ra ede ae 
4 Cc Food : : . : 
CGY Wale ccc | Sh 3 
(6) Fides iy 7 | 
(f) Hands- | ih 
Nee Vaccination - 3 injections = booster once 8 pean 
Point of example s of ey of ‘this vac@ 
cine; ree ae ee Antonio. 
(h) Persona] measures Saree aout i 
eae | : < 
g. Treatment: fluids, sHeghate feeding, treat henorrhaze, 
Sich pia bia looks promising. — 
Cholera 


QQ) A communicable intestinal disease caused by the tyenciae 
bacillus characterized by 2 continucd high fever, slow 
pulse, rose colored eruption, prostration, and ¢n- 
eens of the spleen. 


: y UNE ine eee apr SPOT og TER Oe Braet Rk LR ee ee yas PBI am May 
ee eey oH Fei i a aa FANT ASS eet nu pi in Fett e Naas ay ia right aap Feed ge 
| f $ a + . . b ¥: 2 


Sy ; i ee 4 - bs } Pod 
ald ‘ - , 


a. Definition: a communicable intestinal disease. » 


/ 


b. Incidence and sit earns 


(1) Home in the China-Burma-Incia Theater. 
(2) Scarcely a country in world has not been affected. 
(3) 1904-1923 in India over 7,000,000 deaths, 
(4) In the civil war more died of cholera than of woands. 
(5) Tell story of cholera epidemic of Hamburg, 1892. 
(6) Tell about quarantine authorities in 1912. examining 
~ 34,000 stools and finding ei carriers and 28 diseased. 


Ce aourees and transmitting agencies similar to typhoid. 


d, Pakcioey course:. briefly explain the rice water a 
outpouring of water, and parenchymal nephritis. 


e. Diagnosis 
(1) Symptoms and signs: diffuse, watery stool with mucoid 
specks; vomiting. , 
(2). Laboratory tests: 
(a) Stool examination - smear 


(b) Aglutination test - vibrios cultured and aggluti- 
“nated 


ff. .fontroy 


* (1) Similar to typhoid 
(2) Mention Haffkine vaccine 


g. Treatment: intravenous fluids. . 


Ninth Period - Two Hours (Sik: 
Dysonteries and Diarrheas : 


Place: Classroom 


References: TM 8-220; TB Med 159, 119, 114; Military Preventive Medi- 
_ * , gine - Dunham; Preventive Medicine ~ Rosenau 


Instructional ‘ids: ena me 


Personnel: Lecturer 


Equipment : Blackboard and chalk 


Individual Equipment: Notebook and pencil 
«13th & 1th Hours - Iecture — | 


ER RTA a Oe ee ER Pere se, ed rk Tee 
3 Pin is Maes Nae! AE 


Toints to be Covered: 
1. Introduction ; | : 


J i ; A : | F ‘ “ F 

a. The diarrheas and cysenteries are two of the most impcrtant — 
groups of intestinal diseases because of their wide distribution and 
high ineffective rate when present, 


2. Explanation 
ae Amebic Dysentery: 


(1) Definition: A communicable intostinal cisease ‘caused 
by endomoeba histolytica. (Stress blood and mucus 
oat stcol, ) aay . | 


(2) Incidence and importance: 


(a) Nost common in Penpion and subtrepics 
(b) World wide in distribution : . 
(c) 5% of people are infested | 

(da) Tell story of Chicago epidemic in 1933 
(ce) Tell story of Texas Guinan 


(3) Course of disease and pathology: 


(a) Formation aye ulcers ‘of larze intestine 

(b) Possible liver abcess 

8, Fea Sisal suas aympxons oe zi 
(4) Dia gnosis 3 
(a) Symptoms and signs 
: 1. Acute case: "gradual onset, diarrhea, quite 

painless | ; 
; 2. Chronic case: bouts of diarrhea, xaes ab- 
- dominal complaints 
3. Carrier: may be none 


(b) Laboratory tests 


pe Sigmoidoscopic examination 3 | 
2, Stool examination 


ie 4 (5) Prognosis anc treatment 
‘(a) Emetine HCL 
(6) Control: same as typhoid fever 


Ream Shoes | 


- 
at 


pl “pati Pa 


5 sur Ure, eM eh Wie 


a 
Zz 


b, Bacillary Dysentery : : 
(1) haeinitions stress “piesa; mucus and pus. in stool. 
(2) Incidence and importance t 


(a) Pesminent in tropies and subtropics. we 

(b) Epidemics are world wide. | 

(c) In all armies up to recent times it bis killed 
more soldiers than bullets. : 

(d) Called famine, ship, camp, asylum, Hee jail: 
dysentery, for it accompanies: ~~ 


de: Overcrowdiing - 
a - 2, . Uncleanliness 


3a Unhygicnic measures ee 
(3) Fathology | se | 


(a)... Th Phen tion of bowel » 
(b) Toren a ren 


(a) ‘Diagnosis i ay . | 3 : j Es : . \ 


(a) Symptons and sims: cramps, diarrhea, bloody” 
: stools. 
(b) “Culture of packlli from stool. 


(5) Control: similar to typhoid Pos 
(6) Treatment: Sulfadiazine, saifssuceidine, intravenous 
_ fluids, antitoxin, ‘low residue diet, 


ee 2 ahd Poisonings 
a) When to suspect food potsening: 
Bally ay Several people or more “pabcne acutely il] with 
i ype abdominal pain, nausea, vomiting, and diarrhea, 
(b)- ‘After having partaken of a meal together. ; 
bee (2) Important, points in investigation of break: 


tad: tee story ~ earky., ? 
Ab). (Obtain: Snes of food, oktaai blood 


3). Why dockere every. one that has partaken of the food 
‘become 1 aang 


Rat t2 Amount. of food meen cee = | : 
ce (b) Resistance of individual =. a 


-@) Discuss "Ptomaine Poisoning" 


(5) 


(a) Discuss limburger cheese, steaks, and pleasants. 

(b) Diseredit the term. 

(c) Tell story of dead whale and explorers yee “ 
Preventive Medicine) 


Causes of food poisoning: 


(a) Bacteria £8 . 


~ 


, 


1. Toxin of staphylococcus 


a. Importance (foremost cause) ae 
b. Transmission agents: those with staphylococcus a 
* itnfections oes 
c. Pathology: due igen ; 
dad. Characteristics of toxin: cclorless, odorless, 
tasteless; not affected by boiling 
¢. Signs and symptoms: incubation period 2-3 
Pe -hours;.sudden intense diarrhea; _abdominal 
cramps; vomiting 
f. Prognosis: recovery . : 
&- Food frequently involved: cream pastries and 
foods 
‘. he Prevention: eliminate diseased food handlers; 
protect food from exposure; foods apt to be 
involved should not be prepared more than four _ 
hours ahead of time; refrigerate foods until | 
served. : 


2. Toxin Botulinis (Botulism) 


° a. Definition: Acute specific intoxication due 
to neurotoxin produced by clostridium botu- . 
Linum. | a 
be Incicence: Improperly prepared food - nome 
, canned. | . } a 
c. Characteristics of toxin: Destroyed by boil- 
- ing for 45 minutes; colorless, odorless, and 
tasteless, Uae 
a. Signs and symptoms: bisturbante of vision, 
weakness, paralysis, | . 
e. Prognosis: 2/3 of people Ae: 
f£. Trevention: Troper canning and preserving; 
boil ¢anned foods 15 minutes. 


% 


3. Salmmella Food Poisoning 


ae Incidence and importance: Meat and meat 
products; pastries, : 

b. Signs and symptoms: Nausea, vomiting, diar- 
rhea, abdominal pain. » 


29 


c. Prognosis: Good. 
d. Prevention: Protection of foods from 
hey and mice; refrigeration. 


: 4. Streptoccccal and other bacterial Poste 
ings = rare, 


perorean ates: | Plant and ‘Animal Poisonings 


rte doris y fish 
Re Shelt fish 
3+ Fava bean 
ke Ergot 
ae De ‘Mushrooms: ~ drug dalied hi uscarine" 


(c) Gnemical | | ee 


7 lL. Antimony 
2. Cadmium cyanide 
3. Sodium 
wee Sodium: fluoride: 
be ain: 
: & eee 


“Tenth ‘Period. - Two Hours | 
po and Dengue 


Place: Classroom 


Bsteranccs: a dh B-2205 TRB Ned 72, ihe 12, ES 164; Nilitary Preventive 
C * ‘Medicine - Dunham; Preventive ledcieine - Rosenau 


Personne + Lecturers projectionist- eae re 


sue movic: projector and screen, 


y ic — ment? K Notebook and pened} age ae 


. 


Pd 


1. Introduction. fe aes 5 fee 

$fels , t : ( ‘ 

| a. Malaria and Dadra i are two aiee Horne diseases which 
seca meet in Aces and Pvkcaeey a area el Thes6 discases will 


| Eaukpne tt i Widokboakd and chalk; Vise 1035 (5 its 13 ‘ise 157 (10 


2. 


3. 


if mn Pega bc ron ee Pe RIE si er ra 
CF) 
Explanation 
Be Mosquito — 
(1) Show Mise 157 (Mosquito - Winged Scourge) 
(2) Life cycle of mosquito - réquires 1-2 wecks 
(a) Egg stage | 
(b) Larval stage 
1, Require oxygen and food _ 
(c) Pupal stage : 
i. Require oxygen and food 
(a) Adwlt stage 
o Distinguishing features of: 
a. - Anopheles: Fecds or rests at an angle; 
_ others are paralicl, 
b. Male mosquitoes feed on plants; female 
i requires blood meal. 3 
2 Time when they bite: : : 
a. Anopheles and culex bite ftom dusk to 
dawn, 
| b, Aedes. bites ‘during days 
3. Flight rang 
eis Ae pee it Se 
Malaria | | 
a. History 3 
(1) Derivation from the Italian "mala" bad and "aria" air, 
(2) Fall of Roman Empire due to malaria. : tae 
(3) Cinchona - Jesuits cured Countess Cinchona. 
(4) Discovery of plasmodium in 1880. © 
; (5) Final proof of mosquito malaria cycle in 1900. 
b, Incidence 


ty) Prominent in tropic and subtropic countries. 


(2) Southern United States contains endemic areas, 
(3) Incidence likely to increase following the return 
home of soldiers, 


Ce 


de 


fs 


Definition of disease ae 


(1) A communicable disease caused by the’ pla asmodia of 
malaria and transmitted from man ‘to man by the mos— 


quite. 


x 


Course of disease Rat | 


¥* 


 Diaghosis’ 


(1) ‘Signs and | symptons’ 


ae chil, tee bieake. a 


fg EF, Trace the cycle, ete. +). ed 
(a). In mosquitos 


Mosquito ingests bamatcyhes (sexual form) 
Sexual union occurs He Bees ATES, at 


‘moment of union. «+... .. 
Zygote becomes: oocyte Airc titans in ‘wall 


of stomach of mosquito. 


. Oocytes devel op into, ‘sporocytes in walt of 


stomach. 


Sporovytes. rupture into. blood stream of mos- 
‘quito and are carried by the blood to the 
salivary glands from where they are injected » 


into: man when mosquito bitcs. 


+4 


r cp y C4 f 


" Weaaltes? bes man ‘and injects sporocytes 
which enter’ req blood cels in blood stream 
of MAN» - 


Two stages of development in man: 


i 


a. Schizonts op splitting as ised 
b. Merocytes - ) 


Certain merocytes produce sexual ‘form ‘or 


gametocytes which will again eHESCY. mos= 


paraceed when it bites man. 


at 


03), Sometimes atypical symptoms 


(2) Blood sneare oe ae Pact ae ia 


Frognoni® 


(1) Death rane coe bat 1% 


Pek a ace fies $2 emi Pr ees Oi Pale 


acy Possibility of relapses “ge 


he 


Be 


Suppressive therapy (medications taken as preventive) 


(1) Delays onset of symptoms 

(2) Does not prevent infection 

(3) ‘Important to continue antdniwiariad measures to pre- 
vent, development of ‘damineehsts 


ee 

(1) Quinine, Mabrine, } Flasmochin 

Control - Show TF 1035 

Personal protective measures 8 : 
(1) Bed nets 


(2) Protachiee aiete ton Bibs 
(3) Chemical repellents | 


(4) Suppressi ve medication; atabrine merely prevents ap- 


_ pearance of symptoms — 
(5) Avoid unnecessary exposure 


Environmental measures 


(1) Proper selection of camp site 
(2) Mosquito-proof buildings 

(3) Destroy adult mosquitoes 

(4) Control breeding 


(a) Drainage Seer teks 
(b) Fill in depressions 

(c) Stream clearance heer "i <3 | Ad 

(d) Fluctuate water level | 3 . a. 

(e) Kill larvae : 


\ 


1. ‘Oil, D.D.T., Paris green, fish 


Dengue 


b. 


Prevalence, 


(Ly: Tropic and subtropic countries and U, S. 


4 
i* 


(a) Epidemics in Texas | 
Definition 


@) An infectious, eruptive, febicle disease coming on 
suddenly and marked by severe pains in the head, eyes, 
muscles and joints, rose throat, eiciacciunen Rynpbone: 
and sometimes a cutaneous eruption 


; z 
gas Oks i 
Wk . * | f 
Veen heed) Are pee yee p oh Sogo Kl peat 


c. Course of disease 


\ , of 3~6 days. 
3 or three days 


sease is very 


a Place: Classroom 


_ Instructional Aids: 


Equipment: Binckbosed and 


“17th Hour - Lecture © 


\ 


ne Introduction. Eig sees 


_ these fypnug is the most feared. 


ye 


Eleventh Period - One Hour. 
Other Insect .Borne Diseases 
acca “fa 7 


Personnel: lecturer; projectionist 


Points to be Covered: 


2s Explanation - - ‘Rickettsia 


(1) Signs and symptoms: as in "b" above, 


x 


The symptoms increase in severity for two 
and then decrease somewhat only to in- 


crease again on the fourth or fifth day at which time’ 
the symptoms appear again,. The severity of ‘the fever 
and the severity of the symptoms correlate, The di-. 


demoralizing and convalescence takes a 


pres time often accompanied sat a Renee of vaiaeloeg de~ 
ession te 


ds Control: similar to that for malaria. 


Bde denencass TY 8-220; TB Med 31, 114; Military Preventive Medicine - 
i Dunham; Preventive Medicine - Rosenau 


ee 


chalk; “movie e projector screen; 


| | TF 8-1467 (17 min) 
Individual Equipment : Notebook and pencil 


‘ 


‘ 


t 3 


ie a, There is one very dhoortant class ‘of insect borne diseases; 
“the most important of which becomes most prominent and most dangerous 

_ during wars and just afterward due to the disruption of normal sanita- 
ee tion and personal hygiene. The group is the Rickettsial diseases and of 


hee i 


YA Description: ‘small ‘beoteriimen ike organisms which live 
4 in the 2 of lice, reoaed Mega ang ‘other pe reat: 


(2) The disease comes on suddenly after an incubation period 


. 


Y "aie cece nei Gan Boas acl ic rae te IN Res 


Pe | ae ae 
3 A. Five main diseases transmitted 

(1) Epidemic or European Typhus Fever | joae 

: (2) Endemic or Murine Typhus Fever 

; ' (3) Scrub Typhus 4 © 

(4) Rocky Mountain Spotted Fever: - 
(5) Trench Fever | 

; fee ae Epidemic Typhus 

a. History _ fp eeeE es 


: ay Oceurs in tiie ot war, ee poverty, ete, 


One of great epidemic. diseases of world, ene 
(3) Epidemics after last monde war and one this world 
war. 


inetlpecas Asia, Africa, Southwest Pacific, Europe, 
British Eile Alaska , Central and South Ameriees 


Ry Definition: | Caused by Rickettsia Prowazcki. : 


KK 


d. “Signs and symptoms: Headache, Acne dipse tomperaods 
to 104-105, rash, stupor. ‘ihe 


; 
4 


- e. Prognosis: Fair if no complications, 9 <1) ie hen 


us \ 


f. Control: Bound up in control of the louse. 


(1) Deseription of louse: 6-\eess flat, white, 1/6" long, — 


claws. _. ae 
(2) Types of lice atte s . 
7 re Re (a) Head louse . ; 5‘ 
| (b) Body louse - most. faportant. in transmission of vf 
typhus 


(ce) Pubic louse 
Sy life cyale of louse | 
(a) Egg to adult requires about three weeks. _ ; 
(b) Eggs hatch at end of nine days and require eae 
nh meal by end of 2h cries te i ae 
(4) Resadlne places and methods of transmission 


ge 8 Directly from person to person by close contact, 
sy (b Indirectly, | ee | 


‘eit (5) haueeet 


wha) Body cleanliness, frequent bathing, and ‘changing 
of clothing. . 
(b) Insecticide ponders, especially DDT. 


1. 24 hours exposure necessary. 
‘s 2. Repeat after 10 days. 


(c) Storage of clothing 

(d) Exposure to 10° for two hours 

(e) Heat E.G. Serbian Barrel 

(f) Insecticide Liquids 

(g) Vaccine for epidemic typhus is onky an adjunct : 
since control, 


(6) Show TF 820,67 (Control of Louse Borne Diseases). 


Twelfth Period - Two Hours 


| Water: Purification and Water Discipline ? 
} ! - 
Place: Classroom and raiehiekaaed et Area wits 


‘References: TM 8-220, par 252; Military Preventive Medicine - Dunham; 
TM 21-10, Ch 3 


, 


te Instructional Aids: 


Personnel: One officer; one enlisted instructor per 7 students: 
projectionist 


Equipment: Blackboard and chalk; lyster bags; canteen and cup; 
: calcium hypochlorite; orthotolidine test sect; movie 
projector and screen; FB~99 (17 min); TF 81174 (18 
art . ‘i c ‘ 
* Individual Bowipmen : Notebook and pencil, canteen and CUP. 
18th & 19th Hours - lecture, Demonstration, Application 
Points to be Covered: baa 3 


\ 


1. Introduction 


ae Brief review of the common water-borne diseases and the 
part. that proper treatment of water supply has in their control. 


Ze Explanation 
a. Military importance of pure supply of water. 
b. Responsibility for'water supply in the ficld. 


36 : ; 


i a at eS cui bein i Yt 


(1) oe of Engincers : a 
Ds : (2) Medical Department — =f 
C3) Unit Commander ee 
Sig pails requirements of water: in aablitery: field instal 
( lations . . aoe 
) (1), In combat - one wan) sian per man per oe om 
- (2) ‘On march or bivouac - three (3) gallons per man per day 
_ (3). In temporary camps ~ five (5) to “twonty-Live (25) gal- 
fe oe per man per day” 3 
ge Quality’ requirements for nator.” ag 
(a); Definition of potable water, contaminated water, 
polluted water. : 
| (a) Potable water: one which is. free from disease 
producing organisms and injurious chemicals. It 
does not have obnoxious tastes or odors, and is 
| not turbid or colored to a degree which renders _ 
iG at it sage ical wean for ‘domestic use. — 
: (b) Contaminated water: Water whieh ¢ontains di- | 
Gao Breme? 6 Soo ad ga 
(c) ‘Polluted partes Water containing hunan or 
me animal wastes. — 
(2) Water nek ds, 5 Aegee URC eee yi ae eae Se ae 
| ey cee Be cene Sate a 
_ (a) Disease factors, Pas | cae 
ae Hewat’ keine ‘henainis large numbers of bace 
ae _ teria of the coliform group. The presence 
Se wee oe these bacteria in.water is evidence of 
fecal pollution and therefore indicates the 
probable presence of disease producing ore * 
_ganisms of such diseases as Typhoid Fever, 
Bacillary and. ‘Amebic DySCRtery. and esterase 
a 3 (b) General quality factors se a 3 
| oes pelts Bisa a hoe The attractiveness land palatability” of hate 


are determined by such Bet pad chemical _ 
characteristics ast 


Be ‘Taste ake ere 
Be? CMON Cer he cin Gee a 
ba Gs, Clapbietty eo! | 3 
: d. Odor 2 aR a 4 . 


e. Sources and selection 


(y 


(2) 


- 


- Chlorine consuming properties 
Mineral characteristics 


[hejo 
° 


"0 
Selection factors 


(a) The availability dea accessibility of adequate 
- sources, 
(b) Relative safety and general guality of the ac- 
cessible adequate supply. 


(c) Procurement, treatment, storage, ad: distribu- 


tion facilities, 


Five sources of water i 


(a) Surface 

(b) Ground | 
(c) Rain | | i 
(d) Snow and ice 

(e) Sea water 


f, Water treatment 


| 


(1) Objective: To provide a safe, attractive, and palatable 


water supply. 


(2) Methods of water treatment: 


(a) Filtration eth 
(b) Chemical treatment 


1. Water sterilizing bag mothod 
2. ‘Individual canteen method 
3. Five gallon watcr can method 
ik. Halazone tablet method 

5. Distillation 
6 Boiling A 


g- Water Discipline: Good water discipline in any unit 4s 
nein by. the Sores da | | 


Water is consumed only from authorized sources. 


Water equipment is kept clean and in good repair. 


All necessary measures are taken to prevent pol- 
lution of water. 

No avoidable waste of water occurs. 
In combat, on the march and during other vigorous 
exercise, men do not consume excessive Sohal a 


4 7 


of drinking water. 


7 AY ike tgs i a acne ave et a eas REE Cut ORNS GL eR” Oo Ae ena an Ce Caimi kt ee Us Ws oe ee a ae ods a al hae 
. SETS eee le AON oe ee ee holes frau , Sy! ty \? is es! j A wae See cet tae ae ae: 
, & > ‘ “. 


3» Demonstration 


a. iInstructur demonstrates chemical purification of water, 
using the water sterilizing bag, and the individual cantcen methods, 
and the use of the orthotolidine testing sect, 


ane b. TF 8-1174 (Purification of Water); FB-99 (Field Water 
Supplies), 
4, Application 


\ 


a. Students using individual cahtoen method will parity 
samples of water on test as demonstrated. 


~ 


b. Studentsa using tyster bag will purify net oe of water 
and test 4s demonstrated, 


or Thirteenth Period - Two. Hours 
Waste Disposal 


Place: Classroom and ‘Sanitary Area 


Be réparnen: T™M 8-220, pars 253 and 345; TM. ; 21-10, Ch 4 


Instructional Aids: _ eas ; 


/ 


Personnel: One officer; one enlisted instructor per 7 students. 


Equipment: Blackboard and chalk; FS 8-60; film strip projector; 
sanitary area with models. ree 


| Individual Eaatoment + Notebook and: eee 


20th & 21st Hours - Lecture, Denonstration 


Points to be Covered: 


1. Introduction 


a, Two types of wastes are: 


(1) Human $ . Sraaiat . 
(2) Kitchen «— = Sele | | | 


b. arenas of wastes to disease. 
2. Explanation 
wee Proper disposal of human wastes in the field. 
(1) latrines - must handle 8% of the command, 
39 


SNS Ne rere COON eget STEEN EM Net eae 
4 wie t; Z. 4 eae i bs ye . ak x y 


(a) Are maintained by the company. 
(b) Two linear feet per man, 
(c) Must be flyproof. 
_(d) Must not extend in depth to water level. 
(e) Hard ground is unsatisfactory, 
(f) Must be at least 100 yards from mess instaliations 
- and water ‘Supply. 


. 


(2) “Types of latrines 


§ 


(a) "Cat Hole" 
(b) Shallow trench (straddle trench) 
tS Deep pit using standard QM box 
d) Pail type using ue ei box 


b. Katonen wastes (garbage) 
(1). Types of garbage 


(a) Solid 
(b) Liquid : 
(c) Must be separated — 


(2) Methods of garbage disposal 
a Bae ee ras. oi 
(bo) Incineration . ee 
(c) Sell or give away ~ one gules oH 


(3) “Incineration methods 


(a) Cross trench and barrel 
te Inclined plane type incinerator 
(c) Rock gat incinerator 


eee er yay 
(4) Disposal of Uaiia garbage 
48. ‘Gabhage pt: ; 
_(b) Soakage trench © : 
eG} hearer beds _ ee ee 
(5) Removal of grease from ee garbage 


Dia hee Filter grease traps be eee, | 
bia bacies — eome Bie . 


36 Demonstration 
ee FS 8-60 (Taste Disposal) 


pss TF 8-1179 (usd tary Sanitation) 


PEE RO Na. A ae, wer, PL Terese te or es Bin Wie 2 eet sides Uses i Bie ¢ bees vee 5) Lasers “a ya Sn Rg oli Mit ay i Pp ay er me Mar cer: oy obese a i eR CR IEA ne 7 


c. l’odels of various types of latrines, urine soakage pits, 
garbage incinerators, garbage separators, and garbage soakaze pits, in 
the sanitary area, will be demonstrated and explained to students by 
the instructor. 


Fourteenth Feriod ~ Three Hours 
ssucrest Disea ASes 


Place: Classroom 


References: Til 8-220, par 263; TB led 106, 96; llitary Preventive 
Medicine - Dunham; Preventive ‘Medicine - Rosenau. 


Instructional Aids: 


Personnel: Lecturer; projectionist 


Equipment: Blackboard.and chalk; charts. of beaitnd organs 
- ' of male and female; TF 8-14.23 (21 min); movie 
: PEOSOUT OE and screen. 


Individual Equipment: > Hotebook and pencil — 
22nd, 23rd, & 2uth Hours - lecture 
Points to be Covered: 
1. Introduction | 
fey Five venereal i pease 


(1) Cause suffering and tragedy. _ . 


(2) 60% of all males contract gonorrhea some time during 
oe ee 


(3) 700,000 new infections occur yearly, 
Re Syphilis 
a, History 
(1) Sailors of Columbus and spread over Europe. 
(2) Poem "Syphilis" by Fracastoras. 
(3) Naming the discase, 
. (4) Story of invention of darkfield examination, 
| (5) “asserman's discovery of the serolocy test. 
b, Btiology és | \ 


(1) Brief jdaceltoe of spirochets pallidum 


41 


CS ; or i 
spre meee. Vode of transmiééion A ibe Hine iee sae cA ae ge Np *s se 
Re EN RS —) ‘pipet! inthis contact 
(a) 90% genital lesion ° ; 
(b) 10% extra: genital - cars 
d. Stages of disease . a ce 
ve hd ae 
ae ‘Early res 
| (a) Priiiry rene - or. chanere ae Rtas Ve 
i. Incubation paried, rE Bol 
2, ‘Trace course of this stage. : 
3B, Description of various lesions, >. 
-  &e Diagnosis of "darkfield". 48 
a  §, “Wasserman positive in only 40-60% of cases 
"(14 days to becomé positive). 
6. Stress fact. that within several hours the ° 
spirochete has traveled through the body. 
q. Early prophylactic measures are neccessary. — 
(b) Seoenaeny stage | a WOE ken pao, 


Le. Description of the manifestations. 

2. Diagnosis by Darkfield and Seriology. 

3. Stress fact that early syphilis is. highly 
infectious, but sativa are not in- © 


capacitated, | ean 
(2), Late stage | ae 2 ay kas 
iy Time interval } ll 
‘(b) Description of manifestations ie 
; (c) Diagnosis ; : 
le Serology | 
me Gonorrhea : . 
ae a, Definition: An acute infectious disease caused by the \ 
| _gonococeus. Sige Gat Anes Sy Nit ne Sea ie nae! ave ae na 
ce (1) 700,000 new cases per Fear ans es ey: 
¢. Etiology 5 
a 4 cy : eas 43 : r | ; ' ; 
4 : jy See : i tlhe Isl ied iy Battie ah rea ee: 


(1) Sexual dubeeuadean. 
: (2) Describe organism and its characteristics 4 


d. Base of di sense - verre one rts. 
) ‘Trace ‘route of infection, explaining: 


tay Signs and symptoms 
: ) Progress of infection 
c) Destruction of tissues causing? 


i. Urinary obstruction 
t) 2. Sterility — Berar k secs 
- Operation — ae 
Vater Neonatorum Z 


. 


Pho} 


” rede! s prophylactic 


(d) Foci of residual infection. 
(e) Diagnosis — 


1. Signs and symptoms 
2. Smear of discharge 


ged 


ke Chancroid _ a | eet Bh BR Cats a 
Pa Definition: ae whee die infectious. sees caused by 


Ducrey's bacillus, manifested by characteristic ulceration, usually on 


the genitals, — ue 


Bed aCe feito 
b. Course 


J 


oe Maan period = Tle. ers 
ee Trace royte of tuft sie ers Set 
3) ‘Resultant disease ache ad Cara 


¥ 


ts Diagnosis 
(1) Signs’ and sists, 
(2) Smear of axudate.. 


Y 


5a Lynphogranuloma Inguinale - Gilg 


a, Definitions Subacute deed ai scu piiiebertacd by 
a primary herpetiform ulcer on the external genitalia followed by uni=- 


lateral or bilatcral involvement of ie seas gland, fever . snorextt 


and prostration, i mies 


poe Ns s Tnakionse and ee 


he a Cae, Course of discase 


ee a SD oe bh ol) oe ei ere "yy 
PORAREY ae a ict Re east A Na Cos eae A 


d. Diagnosis OT ae \ 
(1) Frei test 
6, Granuloma Inguinale 


a. General description of disease: An infectious disease 
‘characterized by granulomatous uleerations involving most commonly the 
inguinal regions, genitals, thighs, perineum, and anus, 


7. Treatment of Venereal Diseases 
a. Syphilis 
(1). Penicillin 
(2) Hg, As, Bi 


(3) Malarial therapy, fever therapy ot late nervous 
system syphilis) 


b. Gonorrhea 


(1) Penicillin 
(2) Sulfa 


c. Chancroid 


(1) Sulfa | i f yw? 
(2) Cleanliness - antiseptics 


da. € suthioendend hawt buna te 
(1) Sulfa sae! 
Ge. Granuloma Triguipaneee Fuadin 
8. Control of Venereal Diseases 
a. Importance of education and information 


(1) Dispel false rumors; e.g. of glands drying up 
(2) Allocate energies on other fields 
(3) Suppress prostitution eno 
: | (4) Prophylactics 
eae Mechanical - deacribe. proper use | 
. (b) Chemical - description | 
oe (c) Stress importance of | treatment in the first hour 
é \ Q£LSP exposing! uy 0° * 
(d) Stress continence 


9. Show TF P aue3 


Fifteenth Period: - One: Hour 


bee S Tropical. Warfare | uA 
Place: “Classroom a ee i et ie 


References: FM. B-U55 Fu 31-205 FM 8-105, FY 2-10 3 


Instmetional Aids: 


Personnel: _ Lecturer; projectionist eee | ty , 


ui ois Binckboabd: and chalk; movie projector and screen; 
TF 1-3347 (show only 30 min of this Flim) 


Individual Equipment: Notebook and pencil 
25th Hour - Lecture, Demonstration 


(«Points tobe Covered: 


ole _ Introduction. Rr , : Se deka d ae 
ae c. . 

: ae \Oonditdone in ue tropics: such as large numbers of various - 
| tienen: of insects, high temperature, high water. tables, constant rainfall, 
enteric and skin diseases create many difficult problems with reference | 
to eae of food and the maintenance of health. | 


emge Cee. * 


High physical standards: cone 

(1) In jungle ateee: tne soldier fights two enemicss man 
and nature, and of the two, nature’is often the more 
- formidable, The jungle task force, including attached 
‘medical troops (Battalion Medical Sections, etc.), 
should be selected as to physical fitness and naat be 
composed of very. young men who are able to withstand | — 
_the hardships of this peculiarly es type of 
- service. 


b, ‘Special training for jungle warfare: 


(1) Acclimatdzation is very important #oy ali ‘the Goede 

_ including attached medical troops. Six to eight weeks ~ 

eo are considered necessary to acclimatize troops to the | 
_ increased temperatures, the rains, humidity, and the 

mud of the tropics, . ie 


\ 
\ k 


c, Care of areas in which troops are quartered: 


aa $5 (1) . The tropics are intdatiod with insects of various types. 
Each type contributes its share in causing illness or 
death. Rats are also numerous on the islands of the 


4 - Pacific and since thcy act as carricrs of the deadly 
ie bubonic plague, great emphasis must be placed on the 
BN necessity for their extermination. Areas should be 


Bs ie free of all insects and rodents by: 


{a) Keeping ground clear of all weeds and the grass 
cut short. 

) Burning or spraying the area. 

) Keep food covered at all times, 

) Not allowing dirty 2nd sweaty clothes tb collect 
and lie around. 

) Keeping animals out of the area. 

) Proper covering and disposal of i i 

) Trap and potson rats, | ' 


/ 


d. High water tables: 


(1) Water tables have been found at a level of not more than 
six inches below the surface. This fact will present 
many difficult problems to be overcome if conditions 
demand that such an area be used, It will be necessary 
O4 


(a) Construct duck-board walks. 
: ‘ (b) Raise the floors of all tents, 
i (c) Install a good drainage system, 
(d) Construct latrines on top of the ground, 


a (1) Because of the consumption of raw or p>rtly cooked meat 

i . and fish, gastro-intestinal diseases are very common, 
a especially tapeworm infections. Infection of the na- 

tives runs from about 1/3 to 1/2 of the population. 


(2) Ae all agricultural and fish products are likely to 
3 be contaminated or infected with parasites, the fol- 
lowing measures are recommended: 


? (a) Avoid local food supply except in case of ener ECaGy 
: (b} Avoid native prepared foods. 

: (c) All locally obtained foods must be. thoroughly cooked, 
: (d) Unpeelable fruits and leafy vegetables should be 

* | immersed for at least one minute in boiling water 

: , “before serving. ; 

’ 

¢ 

: 


3. Demonstration 


a. Show TF 1-3347 (Land and Live in the Jungle) 
7 : 46 


| Individual Equi seoort Notebook and pened 


Sixteenth Period - One Hour’ — ) 
, wt Disorders peenoee. 
Place: 1aasroom 7 os ae ote 
References: None hae. a s 4 ¢ rp ok ; ; 
esthichiinat Mids: 4 ts, Vie Oe any 
Personnel: Lecturer; _projectionist. ue 
Equipment: FB 184 (47 min); movie projector : and sereen 
~ Individual oe None Boas oe 
26th Hour - Denonstration ar x Pirin as er | 
Didier) “Poin s_to_bé Goversd: ee 
‘Ll. Introduce FB 184. . ey a 
2. Show FB 18h. a ee ee ee 


4 


Baventaenth Period ~ Two. Hours: 
‘Chemical Nerfars. ea ‘lies 


ae | a‘ z 
Place: Classroom 3 ae | 
References: Fi 21-1; TM 8-285, Clr a alee 
| Instructional Aids: : ; : 3 2 : 


Sagi cai nil oe BOE 
Personnel ‘ecturers projectioniat ot eos 
Bautpments Gre culetne Was Gees witha: aro shotor; TF 32-2016 (28 
~~ min); ‘TF 1180 (2), min); TF 3-U07 (16 min) 


} 


7, 


2 th & 28th Hours = Lecture y 


Boints to be Covered: Bets 


Mh 4 
Rete 


2% Introduction eas a eS E es 


5 


Objective of training in defense against, chemical warfare, 


| “Definition of chemical L agente 


i “ yf. i : 
. Ce oe discipline. Scie: oes a pecs ac a 
‘ es : } - a 
’ 
. - Wet 
“ { HW t * ft “ee 4 Vis 
Pei cae A ae sd wie 


i 
re 
yi . 


P 2. Explanation 

a a. Classification of chemical agents: 
. (1) According to ‘Physical state: 

4 (a) Gases: sees phosgene 
Re) (b) Liquids: mustard, ‘lewisite 


ib 
v 
Bret 


(c) Solids: Adamsibe. chlorarcetophenone 


(2) According to tactical uses: 


(a) Direct casualty agents 
. (b) Harassing agents 
(c) Screening agents 
(ad) Incendiary agents 


Savane ee a I Se Rees 


or eae 


te 


(3) According A physiological effects produced on 


Jy bi ant cake : res 
aie 


| (f) Asphyxiating agents 


personnel: 
se (a) Lung irritants 
: (b) Sternutators — 
* (c) Lacrimators 
4 (ad) Vesicants | 
a (ec) Nervous system poisons 


(4) According to persistency: 


(a) Persistent chemical agents: Those which maintain 
an effective vapor concentration in the air at 
the point of release for more than ten minutes. 


Bs (b) Non-persistent chemical agents: Those whose 
; ) _ effectiveness is less than ten minutes. 


b. Tactical reasons for othe chemical agents in warfare: | 
(1) For disabling effect: To: disable personnel, reduce 


their fighting efficiency, create panic, and reduce 
i arcane 


‘re (2) For dabarductors effect: To interdict areas to occupa- . 
aa tion or passage of troops. 


ea, (3) For destructive effect: To damage or destroy material; 
eal contaminate foods; road, equipment, and celay Tepairs. 


ek (kh) For serecning effects Smoke agents to screen opera 
e : tions and to blind, 


% Demonstration i 


a. TF 8-1180 ‘cil ‘Mid far Chen Han) me ae 
b. TF 3-2016 (Individual Protection Against Chemical Attack) — 
| c. TF (3-1407 (Decontamination veconuros,: Part. I, Basic Tech- 
Higa: C8 Aare Biel Be tees 


‘Bighteenth fobiad® - One Hour’ 
- Tropical Warfare - Medical Consideration 


Place: Classroom rete eee ae ao aoe Sin te 


References: FM 31-20 


Instructional jjids: 


f 


Personnel: Lecturer; projectionist 
fersonnel 


uipment: Blackboard and chalk; On ‘projector and screen; 
TF 8-2057 (15 min); TB 14? (20 min) 


dividual Equi mont Notebook and pened 
| 29th Hour - Lecture 2 | 


Points to be Covered: Be ey 


li at eceiiee spar fee i ae i . 


Be Malaria is nphtade ak in practically all Epopieal and sub- 
tropical countries of the world, It is” rare at altitudes above 5000 
feet, : Pac th i; ru a “ 


r) ey } th Sle ee 


: -Filariasis ay sidaiepeece chcdghout the Rpcededs and sub- 
teoitaat? ial ine of the world. Occurs in the “fest Indies, Central and 
South ssaniRira. Bah le China, and the Pacific Islands, 


- Serub ‘Typhus: Fever has a wide ee distribution in 
the Ioiatic-Pacific area. | 
a ‘Seni stohoddiant occurs. in the Far East, China, Formosa, 
Southern Philippine Islands, and ‘Japan, 
baa Explanation . : Fi 2 3 v _ ; . 
pase oak Insect borne diseases of the tropics: 
ee Discases transmitted by concise 


: lee (a) vadarie ~ Anopheles mosquito 


55 
a j 


vee cl oh ah Uda ei SCHL Ns Alam Aaa Rin SPEO A ices Mitek ba aa aes 


Yellow Fever - Aedes mosquito 
Filariasis - Culex mosquito 
Preventive measures: 


Destroy adult mosquitoes, 

Clean up and eliminate breeding places, 
Protect individuals by use of repellents and 
netting for beds, screens for windows , head 
nets, and gloves. 


s. ‘ 


hoot 


(2) Diseases transmitted by mites and ticks: 


: (a) Relapsing Fever 
3 (b) Scrub Typhus Fever 
fy! (c) Preventive measures: 
a ie Frequent inspection of body and prompt re- 
moval of ticks. 
t 2. Remove grass which harbors nites from shee 
: areas, 
¥ 3. Burn over the camp site. 
Bs: 4. Avoid sleeping on the ground. i 
% 5. Impregnate clothes with anti-mite fluids. 
: (3) Diseases transmitted by fleas: 
ay (a) Bubonic Plague 
‘i (b) Endemic Typhus Fever 
$ (c) Preventive measures? 
‘ 1. Eliminate rats, the host of fleas, 
j 2. Store food properly. 
4 3. Avoid native buildings. 
; 4. Burn abandoned native huts and store houses. 
bP b. Water borne diseases of the eoheeay . 


a ‘eo 


(b) 


by Schistosomiasis 


Cause: Small flat worm found in pools and run- 
ning streams, which in a matter of seconds burrows 
through the skin and infects the individual. 


Prevention and Control: se daa OM ‘ 


1. In suspected areas water should be boiled 
for drinking and bathing purposes, 
2. Wading or swimming in infected areas should 
be avoided. If wading is unavoidable, long 
rubber boots should be worn. 


(7) 

3. Very important that there be disinfectant or 
other sanitary disposal of infected excreta, 
Special efforts must be made to prevent in- 


fected excreta from gaining access to the sur- 
rounding water supply. 


3. Demonstration 
a. TF 8-2057 (Personal Health in the Jungle) 
b. FB 147 (Medical Service in the Jungle) 


‘Nineteenth Period - One Hour ; 


Personal Hygiene Review 
Place: Classroom . es | te 
eresareas = “TM 8-220, Pars Ea ee Fu 21-10, Ch 13; FM 0-15 ie | 
Instructional Aids: ae ‘ ! | : 
Personnel :. Teooes broveationies : ? 


Equipment: Blackboard and chalks film strip projectors FS 8-52; 
FS 8-53 | | 


Individual Equipment: . Notebook and pencil 
30th Hour — Lecture 4) | | 


Points to be Covered: 


/ Introduetion 
a. Basic food requirements, 


(1) Rarnahiiiates 
(2) Proteins 

(3) Fats | 
(4) Vitamins and minerals | ig 


’ 


b. eh manifestations of ae single vitamin deficiency 
are rarely seen, 


Cy diet inadequate in one vitamin factor will oie he be « 


Aen. in comes j ‘3 \ 


e 


Re Explanation 


a. Vieamin Ac 


Ce 


d. 


(2) Shaves of Vitamin C in fe “Army dio: . 


(1) Some symptoms that «may indicate a deficiency: 


(a) Eye: ‘membrane becomes rough, thick, and dull. 
(b). Pisa Blindness, " 


(2) Sraeniy of Vitamin A for Army diet: 


(a) Leafy green ana val ton vegetables, 
(b) Meat, fish, and poultry, including liver, 
(c) Butter and dairy Sean 


Vitamin Bl (thiamin) called the nerve vitamin 
Symptoms that may indicated a dePicleneyt 


(a) Parti yets of parts of the bere such as ve wrist. 
te Loss of appetite. \ 
(c) Decreasing efficiency 3 


(2) Sources of Vitamin Bl in the Army dict: 
(a) ‘Veat, fish, and poultry 3 

; : 1. Especially lean pork products. 

(b) Grain products — | 


Vitamin B2 (Riboflavin) 


(1) Symptoms that may indicate deficiency: 


(a) Cracks ad soreness in corners of the mouth, 
(b) Itching and burning eyes. Suet 


’ 


(2) Sources of Vitamin: B2 in the Army dict: 


(a) Milk and milk products from which butter and cream » 


are excluded. ~ 
(b) Meat, fish, and poultry 


1. Especially concentrated in the Liver and other 
grandular meats. peas ke . Bf . 


Vitamin C (Ascorbic acid) 
(1) Symptoms: that indicate a deficiency: . 


(a) The deficiency disease Sourvys. 
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Niacin or Nicotinic Acid 


(1) Symptoms that indicate a deficiency: 


(2) Shushiee of the vitamin Niacin in the Army dict: 


‘PS 8-53 (Food for Health) 


(a) ‘Fresh or canned fruits. . 
1. Especially gikrous fruits. 


(») Leafy green and ais vegetables. 


(sh The deficiency disease Pellagra with skin sores, 
maple and a feeling of depression. 


(a) Meat, fish, anit poultry group of foods. 
“(b} Grain products. 


FS 8-52. (Good besa eau 


MATERIA MEDICA (2) 


ae alate es Selle 


PERIOD HOURS WEEK SUBJECT 
ec cee eee ener i es eT Ne nt 

1 Ps 5 Introduction 
2 . _ 5 oe eee 
3 co 5 Gathartise 
4 1 6 Penicillin 
5 2 6 Sul fonami de s 

6 1 6 Secs prerseia and Other New Preparations 
7 A 6 Narcotics 
ae 1 6 Hypnotics 
9 1 7 96 datives 

10 vi 7 Ane sthesias 

9 1 8 Sulfonamides and Ponicillin Re view 

12 1 8 Poisons 

IZ 15 TOTAL 


le Purpose and Scope: The purpose of this course is to give tho 
student the fundanontals of Materia Medica that may be helpful to him 


in caring for the sick and injured in an army hospital. The action and ~ 


precautions of the most commonly used drugs will be emphasized so that 
the student will recognize normal reactions to those preparations and 
be alert for abnormal reactions, Army regulations regarding the stor- 
age and administration of the preparations discussed will also be om 
phasizod,. The course will include tho following classes of drugs: 
a¢ Stimulants ] 
be Cathartics es 
“G_. “Ponioilbin 
a. Sulfonamides 
e. Streptomycin .nd other new preparations 
ff. Narcotics | 
G» Hypnotics 
he Sedatives 


oe ise Anesthesicas 
et ; ds Poisons R : sige cua 


; Ze Standard of Profteteney at tho completion of tho course each 
student should:.. Be Neg? Genre wat aigeere Fe | 


ae. Bo..familiar. with tho ‘nano’s ‘ard used of oe more comionly 
used drugs. 

ee “be Be able to recognize normal reactions to the more commonly | 
used preparations and know what precautions to observe in eachs 


. Ce Be familiar with the rules ‘and regulations governing the 
‘ storage and Gauteraedes ie of drugs used in an army hospital, 


Se Basic Referencss: "A Manual of Pharmacology," Sollman, 6th. 
Edition; "Textbook of Matoria Medica," Blumgarten, 7th Edition; "Mhtoria 
Medica, Pharmacology, aud Therapentics," Wright and Montag, 2d Edition, 


First Poriod =~ One Hour 
Introduction — 


: 
f 


ee Place : Classroom 
References: ITM 8-233, Chaptor I; tir of Pharmenlogy, M4 Soliman, 
a eaeneenenneemenmmnmemeennl 

pp 1-57. 


Instructional Aids: 


Fersonnel: One man to act as Iccturor 


Equipment:.. Blackboard and chalk 


_ Individual, Bguipmant: ‘Notebook and poneil 
‘Ast Hour - Lecture | : 
eS x Points to bo Covered . 


1. Intro due tion 


es Materia dion is the study of tho sourec, "preparations, 
oses, uses, and effects of: drugs or sapiisetane coe 


bs» The medical officer orders tho drug to bo given, tho, dose, 
10 method of administration and the number of times it is to be givon. 
he nurse usually gives the modications Tho tochnician nocds to bo fae 
iliar with the common drugs used on army wards, so that ho will be able 
_ to observe and report accurately the action of the drug, undesired of- 
fects, ond if ordered to do so by the doctor or nurse be able to adninis- 
or tho medications 


(8) 
2. Explanation 
Qe Shuviesis of Drugs: 
(1) Minerals 


(a) Acid 
(bo) Alkalies 
(c) Salts of acids and alkalies 


(2) Vegetables: drugs are obtained from the roots, the 
bark, the flowers, the ee or tho sape 
(3) Animals 


(a) “predated ts from organs: 


1. Gland products 7 ee 
2» Products made from lining of stomach, ctc. 


(b) Preparation made from hormones eliminated by 
the sie 


( 4) Syathstit preparations are mds by various chomical 
processes from other substances. 


be Factors which influence the action and dosage. of drugss & 


(1) Age - children and old people usually require smllor 
doses of medicine. 
(2) Sizo = The dose of a fow medicines is determined ace 
cording to body weight. ; 
{3) Tolerance is the ability to endure the use of a drug. 
Some patients require groater doses of a drug to got 
a specific effect. This my be duc to individual or 
natural high resistance to the drug, or due to resis- 
tance acquired by continued use of the drug as in the 
case of alcoholics, 
( 4) Idiosyncrasy = some people get unusual, opposite, or 
even poisonous effects from certain drugse. : 
(5) Condition of patient ~ The dose my have to be ins 
creased if the symptoms are severe, whereas the dose 
may be decreased if the patient is in an extremly 
weak condition which lowers his toleranco for tho 
druge ae is ' ee 


c. Classes of drugs + drugs are divided i ike class$s or Eeonps 
according to bhade action and willbe studied in that mnnore 


ty Stimulants - drugs which inercase the funet¥on of an. 
organ, ayeyen or body as a wholes 


/ 


drug. 


‘Training Notes: oy Was a Mie . re : | ua 


le 


Se 


(2) Sedative - drugs which lessen the activity of an orsan 
They are usually drugs which lessen norvous excitation. 

(3) Anesthetic - drugs which produce insensitivity ‘to pathe 

(4) Analgesic = drugs which reliovo pain 

(5) Hypnotics ~- drugs which produce slee 

(6) Cathartics = drugs which cause movements of tho bawdiac 

(7) Specifics = drugs which cure spocific. diseases. 


* 


de Forms in which drugs may be, administered: 


bay. Sointion in Sritee | erate 

(b) Tineture - usually a 10% solution is alcohol. 

(c) Syrup - drug in sugar solution 

(d) Blixir - ane in polution of alcohol, suger, and 
oa ‘ 

(e) Fluid extract - sikedubiabod solution 


(2) Solid 


(a) Powder | 

(b) Pill or tablet - drug comprossed or molded into 
i solid form. | iy 

(c) Capsules = drug enclosed in gelatin containor. 


+ 


ee Routes of administrations: 


(1) Mouth (orally) = most drugs are, jiven this way, ab- 
{ | sorption takes placo mainly in th small intestines. 

£2) Rectum = enemas, and ees Absorption is 

{ slow. 

i“ Intravenous = “into the vein 4 

4) Hypodermic = under thé skin, i 
(5) Intramuscular + into the muscle. 
(6) -Intradermal = betwoon the layers of the skin 
(7) Inunection + rubbed into the skin | | 
(8) Inhalation ~ breathed in and SHEE NOS through ros 

piratory bk fd . . 


oe 


¥ 4 


Simons the fect that all medicines, are ordored ve a doctor, 


Emphasize pad beve ida) mes tnFlueties beekiey aud dosage bets 
nee ae ys ve ee ie 


‘ eK) is . 
f - x tip : aa 2 


‘ free 1 . 


Bmphasize ‘routes of aaninistration of ruses jae 


\ 


‘Sooond Foriod - - ‘Gee wes at ‘ Beare ee 
Stimflants Mee: 


Place: Classroom 


References: “4 Manual of Pharmacology, 7. Sollman, 6th Bd, pp 421- 
Bier See 


Instructional Aids: | 

Forsonnels Ong lecturer 

Equipment : Blackboard and.chalk | 
Individual quipmnts Notebook and pencil 
2a Hour - Conference and De:enstration 

le Introttuction: 


ae Dfinition: A stimulant is a drwg which increases the 
activity cf the body, or aay of its organse ; 


b. - Drugs may produce stimulation bys 


Acting on a center in tho Bain or spinal cord. 
Acting on nerve endings. 

Acting directly on tissue célls. 

Acting upon glands which in turn give secretions 
which act on parts of the body. 


HS Of nS-Fe 


LON LON 


2. Classification of stimlants as to the part of the body 
chofly affected: It should be remembered that since many drugs act 
o'"1 more than «mo function or organ, certain dr&igs will appear under 
Tsore than one heading. 


ao» <Aospiratory stimulants: 
(1) Used to treat any conditior, in which there is ros- 
piratory depression or faibjure. 


(2) Examples of respiratory st*fmulants 


(a) Carbon dioxide 


1. Action: “Acts on tho respiratory center in 
the brain which in turn causes t'« respirde 
tions to be deeper and more reguiare 
2, Administration: Carbon dioxide is givon by 


inhalation in ceambination wibh Gxygene The = 
% carbon dioxide 


strength may varty from'5 to 20 
in 95 to 80% oxprgon.s 


ete a 


be ieies 


(b) Coramine 


ee Action: Acts a8 a | reapiratory.. stimulant in’ 
eaeay ie collapses : 


2. Administration: It is usually given n by ee 
podermic or intravenous injoctions It may 
also be given by mouthe ne spe i 

(c) Others: 

1. Atropine 

&« Camphor — 

Se Ammonia : 
Metrazol 


: fy 


De Cardiac st mans : 


QQ) Used to strengthen tho hoart beat, make it more resu= 
lar, regulate the rate of tle beate 
(2) Examples: 


(a) Digitalis FS A . 
is Aotion: Digitalis mako ‘the heart beat slower | 
and stronger, ~ . 
: ‘26 Administration: Proparations of digitalis may 


be given hy mou hy by hypodsrmic or intrams- 
‘. ‘cular injections 
he - + 1s Be Precaution: During administration of digita- 
ee " Jis’the pulse must be watched closely. If the 
. rate falls below 60 or there is a suddon drop, | 
Nae es _ the drug should be stopped at onee and th doc- 
Rai eee A tor or nurse” notificd. | 
0) ae 
le Actions Because of rapid action it is a good 
~ emergency drug. It strengthens the heart beat 
and stimulates respirations. | 


J | ee Administration: Usually given by hypodermic, 
intramscular, or intravenous injection. . y 
te) Adrenalin , ? meee. | Rent 


eas ‘ohséav Inmediate reaction'is a more rapid 
ae heart beet; later tho heart boats slower and 
tage I ae ho me re 

Pak ner 2. Administration: ‘Usually given by hypodermic, | 

} ae Ses _ intramsoular, or intravenous injection. 


| | (a) Othors: Sa 


1. Caffeine — 

+ Ze Metrazol | 
3. Atropine 
4. Strychnine 


¢. Nervous system stimulants: 

(1) Uses: To increase the activity of the entire braf 
or only of certain areas to it; to increase the ac- 
tivity of receiving and re sponding to stimuli. 

(2) Examples: 


\ 


(a) Caffeine 


le Action: Caffeine increases the activity of . 
almost*every system of the body. It makes 
the person more alert. 

2e Administration: Caffeine my bo given in 

the form of coffee by mouth or by rectum. 

Tho usual preparation for hypodermic use:is 

Caffeine Sodium Bonzonate. , 


_(b) Senzedrine: . 

l. ‘Action: Increases mental alertness and . 

motor activity to the point of restlessness, 

Diminishes fatigue, sleepiness and ill feol~ 

inge 

. 2, . Administration: ‘may be Sats by mouth, or by 
hypodermic, intramuscular or intravenous ins 


jectione Benzedrine may also be taken in the 


form of nose drops or inmled, Taken in this 
Seabuie way it opens the nasal passageways by con= 
stricting the blood vessals and thus shrinke 
ing swollen mucous membrane by lessening the 
blood supply. . 
oe Precaubions: Overdose or prolonjed and ine 
discriminate use should be guarded against. 
Serious reaction may occur if a person is 
hypersensitive to the drug. Addiction and 
‘increasing blood pressure aay also be causeds 


(c) Strychnine: 


le action: Makes reflexes more sensitive and 
so stimulates respiration and coughing. It 
is principally a general tonic but may be 
one used ih oolidpyes. 


Saat be 
Ci Meipoar eek 


2. Administration: Strychnine preparations my 
be siven hypodermically when used in collapse 
or they may be given by mouth when used as a 
general hisigrs A 


Training Notes: | is 


le Emphasize that many stimulants act on more than one part of the 
body. ; 


\ 


26 ‘Stress precautions mentioned for digitalis and benzedrine, 


Se Emphasize that many more preparations may be used as stimulants 
but the action of all stimmlants is the same, esege, to increase the ac~ 
tivity of the body or any of its organs. 3 far 
Third Period ~ One Hour . 
Cathartics 


Place: Classroom 
—mee 


are 


References: Yamal of. Phamocology," Sollman, pp DiGintcte sills 


; 


pee Aids: 7 : 


Personnel: One man ne act as lecturer 


4 Equipment: 1 Ble becivid and-ohalk 
- Individual Eguipment: Notebook and pencil 
3rd Hour - Lecture 


Points to be Covered 


he 


: ae Introduction 
a. Cathartics are | Mens behd oh ee a ioweaate of the Sowa tias 
The eye and dosage of the cathartic will be chosen by the doctor accord~ 
ing to the effect “he. desires. The best tine for. giving a cathartic tis 
rk, JeFes ty upon tts mode of sities 


/ 


\ 


ae 


Re Explanation $ a , 3 SARNIA Ca 


Qe ibehanism of action ~« inoronsod peristalsis caused by 


a 2 (1) Irritation of lining of inte stand. ‘ 
| (2) has ays the bale’ of ole contents of the intestine, 


oe ees i. (a) Bubelaneis whieh hae a high degree of indigest~ 
tea ae ie! ible mterial such as cellulose, ool fruits, 
bid edb nit, ae es se ; ie j 


jek - ‘ amar ya Dc Ms >" L¢ a’ 
3 states see eh 
te ay Rok Ney ay a Chie 


pee (8) 
es: (b)  Soudtandss which stale up : ees and swell such 
SND 2 StS. Sa RN 7 ; 
Bree £3) Substances which provent absorption of water 
ae such as mineral oil. : 
(da) ‘Substances which draw fluid into the intes- 
tinal ‘tract such as Epsom salt. 


<.. De Cathartics classified on the basis of their degree of 
actions: - S ha tte, aaa Rly CS WE er UG OO 

ee tae tise, - medicines wntoh cause a few movenents os 
pee of tho _bowolSe 


PA he ay ee tea es Dt beet bik & beavy, colorless; aiees: taste 

3 Re anna less oile 

"le “ Aotion + is not absorbed by the body; pres 

“vents absorption of water, sor tank the feces 
‘and adds to the bulky ’ ; 

2. Use: Used especially. in chronic constipation. 

3e Administration: Two to threo hours after 

~ meals, Usually given at bedtime Usual dose 
= 30cc or 1 o%e wae | 


CO)" Cascara - propare d Prom tho bark of California 


Fear es peer buckthorn oe <) 
i. Action: ae: on the larze “inte stines 
‘ 2a Use: for habitual constipation le . 
Asahi cee: | eps Se Secor ean 


Bee z eae Extract of cascarn = a brown pill ae 
| i Be Aromatic cascara = a brown concentrated 
price Be rae liquid (frequently given with minoral 
Mee \ oil) : \ 
fs Ce Others = as ordered by doctor on wards 


(2) “Purgatives - dries whi au produce teaieue movements — 

7 of the bowels, with got ¥, stools accompanied by ie aa 

Sat ! inge Ht Sai 
(a) Castor oil = obtained from the bean of a tree si 
growing in warm Climates. Unpleasant Pater 


le Action trritetes thi ‘intestinal mat a t0.. 
produce frequent soft stools. .—s.. ie 
: 2 Use = for complete evacuation minly before 
special tests of G,. Te tracte | ; 
$» Administration « usually given in fruit juice 
_ to disguise unpleasant vanes ree etn 
)) ab bedt imey | 


(b) Saline cathartics - salts not readily absorbed in 
ae integ nines. 


1. Action = Increase the amount of fluid in the 
~ intestine by withdrawing fluid from the tis- 
—suese Produces frequent watery stoolse 

2. Uses: | 


a» Reduces blood pressure and edome 
be To obtain stool specimen for examination 
™ for parasites 


3. Administration ~ Magnesium sulfate (epsom salt) 

~ most comnonly useds Given in solution of water 
and followed by large glass of water, Usually 
given in morning before breakfast, 


: (c) Others as may be ordered by doctor. 
Ce Rules for administration of catharticss | 


(1) Cathartics producing mild or slow effect should be given 

at night, 
be (2) Cathartics which produce rapid effect should be given 

in the morning. 

(3) Cathartics should never be given immediately after meals 

Be they may cause vomiting. 

; (4) Cathartics should never be given to undiagnosed abdomi- 

nal caseSe 


Training Notes: 
1. Stress the fact tht cathartics are ordored only by a doctors 


2e Emphasizc rules for administration of catharticse 


3e Stress danger of giving cathartic to patient with undiagnosed 
abdominal paing 


Fourth Foriod = Ono Hour 
Ponicillin 


Place: Classroom. er 


Referencess TB Med 112-1944 


ae Instructional Aids: 
x / = ' : bs 


Personnel: One man to:act as lecturer 


Equipment: Blackboard and chalk 


Individual Byuipmint: Notebook and poncil | 
‘4th Hour - Lecture | 


4 


° ; : a Points to be Covered 


le Introductions — 


s 


Penicillin. is a fairly new drug which has been found 
erates ‘in the treatment of some types of infections. The technician 
will be taking care of patients receiving this drug and may be patie 
upon to administer the me dicatione iS Be. 


2e Bxplanation: 


fe Source «+ Poniciilin is cones from a type of ora The 
pure drug is almost white in color but it is not usually received in 
pure form in the hospital. The color may vary from light yellow to 
brown due to the presence of other substances. fFenicillin is stored 
in poner form and is put in solution sad administration, 


yi’ Be Mise < rescarch is ‘still is ae done with ponicillin » but 
at present it is being used in the treatment of infections caused by 
the streptococci, staphylococci, pneumococci, gonococei, brie: in the 
treatment of syphilis and gas gangrenoe ie, | 


f 


Ce Methods of Adninistration: | 


(1) Intramuscular - ost oes | ued thai 
(2) Intravenous = more rapid action _ 
Sy: By mouth = Occasionally given. ina capsule. veiols is 
not dissolved until it reaches the inte stino. The 
- capsule protects: the drug from the juices of the 
stomach which. destroy it. It may also be usedas «| 
“a troche or lozenge to hold in the mouth until it. 
dissolves. ‘his is for local offect on the, mouth 
.* AHO Chroate 
(4) Locally - wot dressing and irrigationse re ke? ay 
(5) Injectod into eases cavitios = joints, plural cavity, — 
otc. 4 q 
a a (6) Inhalation for sinus and rospiratory infoctions. The > 
a BON 6/0 ea Ae vaporized by oxygen rather than hoate | 


de Preparations ~ asurod in Oxford unitse. ~ uh Ns 


Ge Aqueous or eave: proparations (counonty abi typo) 


(2) Vacuum packed in ‘ened. bottles Sontalnine 100,000 
200,000: units if powder forme At te 
Dy. ‘Put, eee aes. by adding, pes ‘distilled ie 


water or normal saline. Usual strongth 20,000 
units per cc, but can be prepared in any strengths 
Procaine may be added by order of doctor. This 
+ is to prevent pain due to the injection. 
(c) Penicillin should be kept in a cool place and 
} used within seven days after solution is preparede 
(ad) Excreted from the body in 3 to 4 hourse 


(2). Fenicillin in peamut oil and beeswax: 
(a) Not excreted for 24 Reena 
(b) Rarely used as it is difficult to give and may 


cause local abscesses. 


ee Dose: 


ey (1) As ordered by the doctor = Usually 20,000 to 50,000 
a | units every 3 hours day and night. | 
(2) Varies with type of infection and condition of ents 


fe Ponieiitin Record - ‘Required by the army be cause drug is 
scarce and expensive. 


(1) Record must bo kept in units of all penicillin received 
a by warde 
Bet + (2) Record of all penicillin givon to Satiaiit or lost. 
. Must be signed by person responsible for administration 
or losS.e 
a (3) Record must be checked daiiy by nurso, three tims a 
eo | month by the ward officer, and monthly by the hospie 
tal ARR ERO EGER 


5 : AC ‘ ‘ I f 
' (ge Toxic or poisonous reactions = The drug does not produco 
very poisonous effects. Skin rash and itching are the’ most common 


reaction, If toxio signs occur the drug is usually stopped, the. 
patient given sedation and lotion is used for the itching. 


‘Training Notes: 


ce le Emphasize that accurate record must be ke pt of all teeetaebie 
received and used on each ward, | 


2e Emphasize that penicillin is effoctive against specific orgai= 
nisms and cannot be used as a cure oli.s 


Pirth Prine - Two Hous 
Sulfonamides 


Place: Classroom 


References: "A Manual of Pharmacology, " Sollman, pp 638-648 


vas eee \ vie toe ee tb RAR Sits OREN ee: > Bue ce 
4 3 Rea 2 4 ek ys 
. p ‘ f 


-~- : ee si 6 


(8) 
Instructional Aids: : 2 
ae One man is sab as: Jooturer 
Equip ment 3 Blackboard and chalk 
Individual Equipment: asses ean pests 
5th and 6th Hours ~ Lecture | x 


Points to be covered 


le Introduction: | 


a. The sulfa drugs are chemical compounds, Staeawsred within 

the last ten years, which are used to treat certain infections, The use 
of sulfa drugs in the treatment of infections has completely chanzed the | 
treatment and prognosis of many infectious disease se The drugs are so — 
widely used that all technicians will be carring far patients rece iving 
sulfa therapye ‘S : i 


Ze Exp hanay ion: 


&e Action ~ The action of sulfa ‘aki is not clearly understood, 
it is thought that the drug slows down the growth and roproduction of the " 
bacteria until tho body can build up Scales to ‘the eae 


(1) The savvie? tho drug is ae the more of fective it 
WLI Dey ee 
(2) Sulfa drugs are not effective against bakes in 
- Localized “sdkisetions of puse ‘+he drug may, however, 
_. be given to prevent the spread of the infections 
(3) A certain concentration of the drug is necessary bo 
Pore the drug is effective, hence tho first two doses 
are usually larger to build up the desired concentra} 
tion. Once the concentration is obtainod the doso _ 
: only needs to be sufficient to maintain the amounte | 
(4) The drug is oxcreted by the kidneys, In an acid so- 
lution sulfa tonds to form crystals, The urine may 
be acid and so form crystals. Those crystals may 
cause kidney damage. To keep tho urine alkaline so 
that sulfa crystals will not form, on equal amount of 
soda mien beaiiive is lei given with tho sulfa. aruges mn 
: be Uses « Sulfa drugs are not attsctive in ‘the pe hs era of 
all infections, They have been used in the treatment of infections — 
caused by the streptococci, staphylococci, Ea hy moningocooei, 
gonococci, and othorse ae ae 


Ce Adninsttabiank: | ANN Otay se ee ta ; 


as ¢x) Orally - This is the most common method. The drug is 
es given in tablet form and usually accompanied by an equal 

. amount of soda bicarbonate, 

(2). Intravenous - The sodium salt of the drug is usually 

' usede More immediate: action is obtained. 

(3) Ointments and Powders - 5 or 10% for skin infections, 
and wounds. 

(4) Solutions - eye arops, | car drops, ctc’s 


de Types of drugs: 


(1) Sulfanilamide ~ earliest compound used. Very effec- 
tive against many infections but is most toxic of all 
sulfa drugse . 

(2) Sulfathiazole ~ effective against pneumococeus, strep- 
tococcus, meningococcus and gonococcus. Less toxic 

. than sulfanilamide,» 

(3) Sulfadiazine ~ effective against same bacteria. Less 
toxic than ot*er sulfa drugs. 

(4) Sulfaguanadine and sulfasuxadine - occasionly used to 
treat discases of the intestines, The drugs are not 
absorbed in the intestines. 

(5) Sulfapyradine and sulfamerazine = other sulfa prepara- 
tions. 


6e Toxic reactions: 
(1) Mild symptoms: 


(a) Dizziness 
(b) Loss of appetite 
(c) Nausea and vomiting 
(d) Genoral malaise 
oN (e) Cyanosis (especially with sulfanilamide) 


‘ia (2) More dangerous symptoms: 


(a) Rash 

(b) Swelling of eyelids 

(c) Continued vomiting 

(a) Increase in temperaturo 
; (ce) Blood in urine 

(f) Anemia 


f, Nursing care of patients receiving sulfa drugs. 


(1) Give and chart me dientien as ordered. 

(2) Force fluids. The danger of complications caused by 
erystals in the urine makes it neccssary that the 
patiant reccive a minimum of 1500 cc of fluid per 
days The doctor may order fluids.forced to as much 
as 3000 cc or 4000 cc per day, This fluid serves 


ee | 14 
2 f 


2 pase’ te ink 4 4 : 4 ‘ sof 
a, ; 


% CTE rt eee fe ai isa USN Sh ibe tM ale ooh libel athe Nal Lae ac ie isda ha ea! ei 


(8) 


to dilute the urine’ and cause more rapid elimination 2 
from the Rie yee. | 3 Com 


(3) Keep accurate ae of intake and Sohiite if orderod, 
(4) Observe and report. signs of toxic reactions < 


ge Laboratory tests used in conjunction with sulfa therapy to 
assot early i Bisnis of toxic reactions 


(1) Blood tests: ae: Pes sis ee: 


(a) Hemoglobin level, Anomia is a toxic sign. By 
(b>) Differential white blood count. Reducted _ A 
number of one type of white blood cell is | ai 
a toxic sign. ine 
. (2) Urinalysis ~ Presnence and amount of sulfa crystals i: 
| is determined. Sulfa crystals may cause kidney 

: damage e Any 


he Notes of interest rogarding sulfa therapy: : 


(1) Effectiveness of different sulfa preparations soems 
to vary. Certain organisms seem able to build up a 
resistance to a given preparation while another form ie 
of the drug is effective against that same organism. ne 
This reaction on the part of the organisms may change. 
Thus if one sulfa preparation is not effective against _ 
a given infection, another sulfa preparation may be Be 
effoctivw. 

(2) Because of the heed of pormanont kidney damage sulfa 
drugs should never be taken except under strict super- ped 
vision of a doctors Laboratory tests act as a.safe- 
guard against continuing tho drug if there are poiso~ 
nous effects. 


{ 


Training Notes: : , Dee Sy 
‘1. Stress need of strict supervision by a doctor in sulfa 


therapy. 


 2e Bmphasize that all sulfa Sas palaces are we equally of= . ae 
fective against any given organisms’ eo 


a “Stress importance of fore ing fluids ina patient receiving 
sulfa bis 


- 


‘Sixth Henic a - One Hour » 
Streptomycin and Othor ow Pre eee 


Place: Classroom ~~ 


; ‘ \ 
ante 
5 Ai : 


References Sourda) of tho American Me dical Association," Sept 22, 1946, 
en Pp 200; "Current Bulletins of U.S. Arny Mo dical Departxcnt." 


/ 


EPhiteactt out Aids: 


Personnel: ‘pas man to act as lecturer ty 
Bquipmo nt Blackboard and chalk eae ear ahs 
. Individual Equipment: Notebook and pencil 


9th hour “lecture (hed % | sie 


Points to be ‘Covered 


Note ‘to Instructor: Since constant research is boing done with strepto-~ 

mycin and other w preparations changes, in information about these 

drugs may be ava/lable from late Bulletins of the U.S. Army Medical Ike 

_ partment or from teams in isi hospitals who are actively iss ae in the 
research. fy 


\ 


1. Thtroduction: 7 a ee Rs 


ee De “The last fay! years. have seen :aore than the usual number of 
a medical discoveries announced. The majority of them wore the result of 
war, researche Research is still being dono on most of those drugs. 

How use ful in will prove to bo 4 yet to be scons 


a 


ee Explanation: 
nee = ' 

Foca ie gata Stroptomye int - : ea Kare aeh “a 

Ae Ee a age 2 Source - streptomye in is essed from a soil fungus. 

_ The. drug comes in ‘crystal form ranging in color from 
white to amber and, like penicillin, is put in Bolu 
tion for administrations 

(2) Use - at present rescarch is being done on ‘tne troate 
1S mont of urinary tract infeotions, sopticemis, poritoe - 
nitis, other infections caused by streptococci, .sta- 
phylococci, penumococci and other types of bacteria. 
_. -How effective tho drug will prove ae Mal to. be ‘soon. 
aN (3) Methods of administrations Cope: : Me oe 
(a) i Tatleaisoues ‘= preferred mthod 
(b) Intravenous + seems to have no advantage over 
Pate an «8 intramuscular method of administration. 
| | » (c) Oral.= used only in gastrointesting] tract 
Reaeen infections. | 
See ) ek See ae wot drosoings and senshi 


(8) 


Ne (0) Sajordee: bike. jnfeated cavities - ‘fointe, ‘plu- 
ag cavity, —: 


(4) peecaintian - the ees: is cake pied in solution much 
ss the “same as penicillins qt ts apesured in grams in- 
stead of unitse 
(5) Dose = at present a dose of 2 a ms grams. por * day 
given at 4 hour intervals is most commonly. usede 
(6) ‘Record + kept just as penicillin, ve 
(7) Toxic or se aaiicies reactions ye 


oro. 
7 


deobisee: 
. - (bo) Skin rash and ae oe 
ta . (c) ‘Headache, nausea and vomiting - _ (believed to 
be duc to pisces of other substances in the. 
drug. so 


(8) Doug gis - ae bacteria becomes immune ‘bos the - 
. drug much more rapidly than they. do to the sulfa 
drugs or penicillin. When this happeris’the drug 
loses its effectiveness ceuaiiek that specific aie = 
Reo hious | ser = 
ma Apitent teri drugs = several pao ohait: peimeg. OF + pa hae 
use ful in tho treatment of hay feyor, hives and other allergic re- 
actions. The most. arent of tho se drugs arc. o REORAT T+ #: ants Ss 
a aay New drags are eine used in the ventana of stomash: 
ulcers. Apparently good results have ‘beon obtained from the use of 
amino acid preparationse Also an antineid which is. yaewa nly. a new 
hormone, is being tricde Rea ‘ 
& \ . { : \ “eS eit , VP Re \ _ 

d. Rosoarch is underway on several drugs used similiar to © 
penicillin and stroptomycin. | At presont these drugs are not named 
but aro given numbors to identify pss ene conclusive hag been 
learned to chen eale 


Training Notes+ VSG Gal git aie ram 


ee Emphasize. the fact that research hay disclose. new information , 

about any new SEs nS te AG : 
Ze Explain that the army constantly éanunete: research in drugs 

independent. he an in door atin Vion sah civilian sees tea 7 

Seventh Poriod. - Two Hours : 4 

: Narcotics 


\ 


Places: Classroom — Oa eee Sree 5 IRC 


References: . "A Manual of Pharmacology," T. Soliman, 6th Ed, pp 268- 
301; AR 40-1705, par 6; “Textbook of Materia Medica," 
Sie at op Ed, pp 406-421, 541-546, 
Instructional rere 
Personnel: Sue. ase tacar in 
Equipment: Blackboard and chalk 
Individual Equipment: Notebook and pencil ; 
8th and 9th Hours - Lecture 
‘Points to be Covered | 
le Definition: 

Qe A axbontay is any drug which produces sleep or stupor and 
at the’ same time relieves pain. The army classifies only derivatives 
of opium ‘and coca as narcotics. 

Ze Opium ‘ y 


. & Sources Opium is produced from tho white poppy which 
grows in China, India, Turkey and Asia Minor. , 


' be Active principles are those carte of ‘the drug on which 
the properties and actions depend. The most important active princi- 
ples of opium are: . 


(1) Morphine 
(a) Effects on the patient: 
l, Pain is relieved 
ae Patient becomes calm and abstracted, feols 


confortable. 
Se Patient is drowsy and usually falls asleep. 


a Breathing is slow and shallows 

5» Face is flushed and skin moist due to ine 
oreased swoating. 

6. Pupils are contracted. 

7. On awakening the patient may be depressed. 

8. Constipation may occur due to lessunod 


peristalsis. 
(b) Uses of Morphine: 


la; fo relieve pain 
2. To produce sleep : 


4 


3. To prepare for general anosthosin. 


4 To lesson peristalsis 
B. To lessen nervous excitemente 


(c) Administration: 
x Usually given by hypodermic. : 
2% Given at intervals as ordered by the eke, 
(da) tilovabae to the drug is develop if given ro~ 
* peatedly.s — 
(a) Precautions: 
nt atin 
ri le Waton for synptons. of poisonings 
fe igkvons sweating. c 
& Pin point pupils ~ ; ; 
Gs Stupor or unconsciousness — 
: de -Rospirations vary ‘slow _ shallow 
Ge Cyanosis gia Sat | 
2s Idiosynerasy or. unoxpe cte d ‘roaction may 
occure Tho most Common ares 
vy fhe Hausen end vomiting 
; be Dilirium and oxcitement — 
—@. Itching of the skin 
3. Habit formation is oas eae and’ must 
: be guarded against. — 
(2) Code ine Se aia . Pe Me 


} 


{a) BEfects are similar to morphine with the follow= ; 


a Wee 


\ 


ing difference 83 


ky tt doe s not produce sleop as readily... 
he It doos not make tho broathing as slow. 
S$. It dopross3s tho cough reflex more. 

4 It is not so constipating — 

De It ae not so apt to induce & habits +) 


Mien ‘Uses. of codeinos 


(ec ) Addintatrat tons 


Le 6 re1idye pain a init 


2s ee roliove cough Wee ee 


as 


ce Codoino may bo given by mouth sie tablet Bi. 
AN 08 in sree le mixture, = 


» 
hy ; 


2. Codeine may be given by hypodermic injection. 


oe Coca 


a. Souree: The drug is obtained from the dried leaves of a 
shrub which aia in South Ame rican countrics. 


be Cocainé Beha antics alkaloid of coca. 
(1) Effects on the patient: 


(a) Applied to mucous mémbrane cocaine make s the mem- 
brane pale and reduces swolling. 

() Cocaine relieves pain and produces anesthesia lo- 

he ei is 

(c) After absorption: 


ey TeshG incroases pulse and respiratory rato. 
2. It makes the panto wakeful, talkative and 


aa Sey ee ge ited, 

f * ei : ; 

Oe | (d) Use: Because of the great toxicity of cocains 
ae it is permitted to be used in the army only as 
ay a local oeere: in nose and throat WORK® 


- apt ‘ 
) aa 
“ 


Be 4. Incivilian life the sale cae use of habit forming drugs are 
ne controlled by the Harrison Drug Act. 


— 5, Method for handling narcotics on wards: 


a, ae Storage 
as : (1) All narcotics must be kept in a separate locked con-= 
oy tainer. 


a (2) ‘Key to be carried by nurse at all tims. 


pe be Ward narcotics register: Each ward must have a special 


record to account for all narcotic medications received or usod on the 
_ wards : 


ea ¢. Procedure in renewing ward supplys - 


PS (1) Hach narcotic mist be. ordored on separate proscrip- 

- ; tion signed by ward officor. 

* (2) Authorized porson must colloct narcotics from phar= 

ee ‘macy and sign recoipt in pharmacy. 

Se (3) On delivery to ward, cach narcotic will bo ipl a, 

ne . counted, locked in special container, and recordod 
2 | in narcotic register. 


ee’ d. Check of narooties:~ ig : 


Sa eS 9 


(8) , 


(1) By nurses Narcotios are counted and checked at least 
twice dnailye 
x (2): By ward officer: Narcotics are eee and checked 
three times a months on the lOth, 20th and last day 
of each monthe , 
(3) By inspecting officer. Narcotics are checked once 
each months 


\ 


Training Notes: i 


1: Stross. that narcotics are habit forming drugs. 
26 Seto sa: that narcoties aro kopt.in specially ‘locked containors 
and that tho key is carried by nurso at all times, 


3. Stress the importance of re alorniae. quest Jonablo reaction of 
patient who has recoived morphine. 


Bighth Poriod = Ono Hour oe. . 


Boy tpg ns | Hypnotics 


o% 


Place: Classroom . 


References: “A Manual of Pharmacology," T. Sollman, 6th Ed, pp 774+ 
) 802; "Textbook of Matorin Medica," Blumgarten, 7th Bd, 
Ch XXVIII. 


‘Instructional Aids: 


Forsonnel: . One locturer . Sea 


Equipment: Blackboard and chalk 


\ ! 5 


Individual Eguipments Note book and. pene il 
10th Hour - Lecture | 


‘ Points to be Covered 


le Introduction: 


ae Hypnoties are drugs which produce sleepe Tho effects of 
hypnotics are similar to those of the goneral anosthetics, but they 
are milder, last longer, and do not relieve paing Most hypnotic drugs 
are also sedatives, eege thoy losson norvous: exe itemoute 


Be Explanation: 


Qe Methods: of inducing sleop: 


(1) 
(2) 


(7) 


Eliminate disturbing worries or cares as much as pos- 
sible. 
Make the patient as comfortable as possible. 


( 
( 
( 
( 


Relieve itching of the skin with lotions. 
Bed covers just comfortably warm. 

Change position in bed if possible, 

Rub back with alcohol, etc. 


Darken the room. 

Bliminate noises and sounds. 

Relieve hunger with a glass of warm milk. 
Relieve pain by whatever method is indicated: 


cb 


(c) 


Gas pains relieved by rectal tube or enema, 

Some types of pain may be relieved by use of ice 
cap or hot water bottle. 

Pain relieving drugs may be required, 


Use of hypnotic drugs: 


(a) 


(>) 


Time of administration is important. Dopending 

on how rapidly they act, they should bo given g 

hour to 2 hours before bedtime. 

After a hypnotic drug has been given the patient 
should be kept in bed, 


be Hypnotic drugs: 


(1) 


Barbiturates are a group of synthetic drugs which vary 
in chomical structure, 


(a) 


Uses: 
1. As a hypnotic. : 


ee As a sedative 


Administration = usually given by mouth in tablet 
or capsule form about 30 minutes before bed times 
Sodium preparations may be given intravenously. 
Appearance of the patients 


1. Potiont usually becomes drowsy in 15 to 30 
minutes after average dose. 

2, Patient usually falls asleep in 30 to 4 
minute Se 

3. Sleep often resembles normal sleop and lasts 
for four t>» cight hours, 

4, Pulse and breathing are not usually affected, 

5. On awakening patient often complains of head- 

ache, dizziness, and drowsinoss, 


oe. 


eae 
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—— at 


Rm Ne ae 


(d) Precautions: 


1. Continued use may develop a habit, To avoid 

~ the danger of addiction, the army takes the 

same precautions concerning recording and ee 

3 handling the drug that it takes with narcotics, 

* 2 Solf medication should be guarded against. hee 


(e) Commonly used barbiturates. 


1. Luminal (phenobarbital) . 

2. Nembutal gre 
3. Seconal 

a Sodium amytal 


ah oy (2) Paraldehyde - a colorless liquid having © “disagro eablo 
taste and a pungent odor. 


(a) Used mainly with disturbed pees and alco= 
holies to produce sleep. 
(bv) Administration - by mouth « sr per reotum, “Une 2”, 
pleasant to take and give because of odor and \ 
taste. ; : 
(c) Precaution ~ Sota mene is son dtin te tauiioned 

and habit formation is common, espocially in 


alcoholics, who scom immune to tho odor. 
} . rye ; : 


Training Notes: Pe, ; ; 


1. Emphasize eae measures for inducing sleep. 


2. Stross that daypactios should be used cautiously and mat on. 
order froma poe 


i as. Stross that tho effect of a nypeeeié devends to a ee CX- 
tent on the comfort of the patient. 
Ninth Poriod = One Hour 

| — Sedatives 


Place: Classroom 

References: "A Manual of coer T Sollman, 6th Ed, re 77 40 
- 8023; "Textbook of Materia Medica," aa se: 7th Had, 
pp 421-425, 469-473, 


Instructional Aids: ' os 


\ , y iy 


‘\ 


Personnel: Ono Lecturor ata tines OS i 


Eg uipment: Blackboard and chalk 


i Individual Equipment: Notebook and pencat : Sper) 
“lth Paes Lecture oy pore =e . fi : 
: | na fee he s Points to be Covered 

‘1, Introduction: eee ee ce 


| ao. The term sedative usually applies to drugs which act as 
nervous system depressants although it may be used in reforence to 2a 
drug which lessens the activity of an organ of the body. Nervous sy« 
stem depressants lessen nervous exc itation. Others may be sedative 
cough mixtures which soothe irritated mucous mombrane or sedatives for 
bronchial spasm or cramps or diarrhea. In all instances the sedative 
lessens pe nevinys ; dies | 


. ‘Explanation: Ne Ree 


a eee The” dose and ina of administration decide to som extent 

the degree to which activity at the body is lessened, Thus these fac- 
tors may decide whether a- drug. acts esa sedative or a hypnotic, Many 
drugs used as hypnotics may be given in smaller doses to act as seda- 
_ tives, Drugs used primarily for these two purposes do not usually re- 
lieve pate to any great ahaa ee . We will ‘be chiefly concerned here 


stem. de vebaeaite These drugs are used in troating the "nor vous" 
patient. | 


be Two prineipat groups of drugs bus as sedatives: 


i | (1) Bromide s are salts Ss deputies hey acid, 


- 


Mets Coe (a) ‘pppsu vanes of the patient aftor adnini stration: 


quist. 
: 2. Tremors or ‘convulsions are lossanod or pro~ 
. vented from recurring, 
3. After continuous administration: the pationt 
becomes less actives. He shows little -intere 


ie } get ful, 
SOE eC Rm Le ed aueene at. bedbine it induces sloop. 


- 


(b) Uses: 


Beas | ‘They aro ese eae bol eS beim and quiet 
e So emotional and hysterical patients: 


RAP ee Soon be 
am ae een unas 3 " convulsions, | 


ite Be Ne rvous or excitable pationt becomes endm and. 


st 


in what is going on about hin and ‘becomes for- 


~ 


Sita oe ‘They are used to lesson muse le twite hings — 


(8) 


Se Thy are used to ee wet nervous heart action; 
Fig bo make a rapid pulse slowere 


(c) Adninistration: 


WS. 


1, Bromides are given me mouth in either liquid 
™ or solid ‘form. 
Be ‘Examples: ¥ 
a. Liquids: Blixer of Triple Bromides,. 
be Solid: ‘Tablets of Sodium Bromide. 
(a) Poisonous offects: os = iN 


1. Acute poisoning occurs ee rarely. 
2. Cumulative poisoning may occur, This means 
™~ the drug is rapidly absorbed and slowly ex- 
-  greted so that it accumulates in the bodys 
rit - ‘The symptoms are exaggerated effects of the 
hg : drug accompanied by skin rash. They are ro- 
lioved by stopping the -druge More active 
treatment may consist of hot baths, saline 
cathartics, caffeine or biol bade: as antie- | 
dotes. Ae By dogo SS eer 


j x 


(2) Barbiturates are synthetic ‘compounds. | ny 


(a) Appearance of the pabipat ater administration: 
Natta Patient euctitig becomes ‘sleepy. : 
3, After sleeping the patient may complain of 

~ headache and dizziness. They somtimes have . 
vivid dreams during sleep. : 
Se Nervous irritability is lessened, 


(b) Uses as a sedative: | 
ae is To lesson’ worry and apprehension. Bo kd ae 
Se «© To Jessen nervous irritability and hyster in. 


(c) Administration: Barbiturates are. usually given 
by mouth for sedative effect but some ‘preparas | 
tions of the drug my be given by jatremmaboM sar 

or intravenous injection. | 

(ad) Poisonous effects: 

The se usually, occur from overdosoe 

There is stupor, subnormal temperature; “Low: 

blood pressure, weak irregular PULA. SyRoe 

sis. Bi er may result. - 


a ’ 
5 , 


° 


pope 


3. Treatment consists of washing cut the stomach, 
salinc intravenously, sodium bicarbonato by 
mouth for acidosis, strychnine as an antidote 
and oxygen for cyanosise 


(ce) Agrant ses over Bromides: 


fe . Act more promptly 

ie : 2, Deeper sedative effects may be ritchie 
a 3e Cumulative poisoning does not occur, 
oe (f) Precautions: 


le Habit formtion occurs oasily. 


2. Avoid self modication. 


(g) Commonly used preparations: 


1. Luminal (phenobarbital) in tablets or in lig- 
: uid form Blixor Phenobarbitale 
. 2. Veronal (Barbital) in tablots. 
. 8. Sodium amytal in ampoules or tablets. 
4. Seconal in capsules or suppositorics. 
Training Notes: 


1. Stress dangers of self medication in using sadatives, 


Ze ovYass habit formation. 


3. Emphasize watching for signs of cumulative poisoning with Bro-« 


oe Tenth Poriod - Two Hours 
Sgn Ane sthesias 
aon a t i nate enneneneninetteemesnientneeenneteannial / 


Place: Classroom 


t 


References: TB Med 743 dtd 18 Moy '44; "A Manual of Pharmacology, " 
ae Sollman, pp 307-3273 "Textbook of iatcria Medica," Blum- 
7 garten, 7th Bd, Ch XXVII, pp 726-774. 


“Instructional Aids: 
Porsonnel: One man to act as lecturer 
; Rguipront: Blackboard and chalk | : 
"Individual Equipment: Notebook ang penedi | | 


12th and 13th Hours -- Lecture 


cee Ee Tene BRR AR OAS, 


hy oer 


fa a a Losh Nees Sita ne tees haf aOR eC ‘ pera aer iia i rast ars } PREY SAR PO Waser. 
PA aN oT s i ata eee ao rit ans el 


(8) 
Points to he Covered 
ls Derduitions oe ake ahs Be 
Qe Waeatie tion wee drugs which gepduse Ansaueibaa ity to pains ae 


Depending on the agent used and the method of administration they may 


effect the entire body with loss of consciousness, or they may effect 


only 2 part of the body with no loss of Gpnye sous nee 


{ 


Re History of Ano sthesias 


Q&» In ancient timos various drugs were usod in an attempt to 
relieve pain, From time immomorial it hos boen an aim of man to learn 
the true explanation for pain and to find an effective relief from pain. 
Many of tho earliest efforts had drastic results. Not much advance was 
made until tho middle of the nincteonth century. | 


be Surgory prior to the advent of modorn anesthesia was a 
horrible ordonls Strong mon held the patient down while the surgeon 
attempted to operate. The. patient's only relief was in fainting. Pro- 
found shock to the patient was the rule. The disadvantages to surgery 


‘are obvious: 


(1) Careful surgery. was impossiblo. The patient move d 

and his cries unnerved the. surgeon, ‘ 
(2) Speod was of utmost importance and took precedence 
over the technigquo of surgery. 2 


Ce History of modern nnosthesia. 


(1) Ether was first discovered in 1540 by Cordus but its 
uso as an anesthesia did not come into boing until 
the middle of the 19th century. At that time ether 
frolics were in vogue, Feople would inhale ether 
until they bocame intoxicatod and then amused others 
by thoir antics. Tho. following day thoy noticed cuts 

_ and bruises thoy were not sonscious of at the time 
they wero recoived. This led doctors to reason thoy 
could use cther as an anesthetic and operate on the 
porson while under its influcnco. A Dr. Long of 

Georgia used other for surgory and was accused of 
witchcraft and butchery, He failed to publish his 
findings, In 1846 a Dr, Morton gave the first domon- 

stration of clinical anosthosia in Massachusettes. 
This began the modorn era of anesthosia, and since 
thot time various agents and eapno Gy of administra 
a Gian have been diabo wrod, 


36 Yothods. of Administration arid Agents: eae ove Sans 


Qe Local ane st he sia producos loss of ninaubton only ina 


given area and does not produce unconsciousness. 


(1) Surface or topical application means tho agont is 
simply put on the surface. The best example is co# 
‘ Caine applied to the mucous membrane of the nose for 
; ~ operations in that areae 
(2) Local infiltration means the agent is injected iis 
the tissues of the area to be subjected to surgery. 
Procaine solution is frequently used in this way. 
(3) Regional anesthesia means a region or area of the 
body is desenitized by injecting an anesthetic. agent 
around the nerve leading from that part or into the 
subarachnoid space of the spinal canal, 


(a) Nerve block = the agent is injected around the 
verve thereby making it impossible for that 
nerve to carry impulses of pain to the central 
nervous system. Agents of short duration (one 

_ to two hours, such as procaine or one of the 
allied drugs) may be used for. operations. 

Agents of long duration (four to six months) 

may be used to relieve pain of cancer or other 

incurable conditions. Examples of such agents 
; ., are alcohol and snake venome 
.(b) Spinal anesthesia is a form of block anesthesia 
in which the agent is introduced into the spi- 
nal canale In general it desensitizes the body 
below the site of injection. Some agents used 
are procaine and pontocaing. 
be General anesthesia produces loss of sensation over the en- 
tire body and loss of consciousness. 


oF a Intravenous anesthesia 


Be! (a) Sodium pentothal was widely used for war surgery. 

sy Complete anesthesia is quickly and easily induced 

< and easy to maintain. Relatively few toxic’reac» 
tions occure 

(bd) Advantages of intravenous anesthesia are the 
simple equipment required and’the ease of in- 
duction. 


‘ (2) Inhalation anesthesia 


Be (a) Methods of administering © 

1. Open method - a mask covered with gauze is 

| held over the patient's nose and mouth, over 
a | which the anesthetic is slowly poured drop 
Br by drope. 


PME NC ree NEES AMER CT UT eete ROME EE De PAIN RTA EEA Mae OIL ot SAR ER oh 
“ A * ‘ pom : ‘ oe x q eh : 
. ¥ t } b / 


f 


es A Cn apo em (8) 


' 26 Closed method + a special apparatus or an- 
eis _ .@sthesia machine is used which, when placed 
; over the patient's nose-and mouth, consti- 
tutes a closed system. Since tho patient re- 
5 eae See ei breathes constantly through this system a 
Eee. py ae » method is provided for removal of carbon 
dioxide (with soda. lime). 
3. Semiclosed method «a closed method type Ae 
™ apparatus is.used, but a valve on the mask 
: permits expiration outside: the system. Ro-. 
“breathing is nab excessive in this method, 
(b) Agents used for inhalation anesthesia: 5 ale 
l. Nitrous oxide 
2. Ethyl Chloride 


pete ee ot) er ore SPM Sich eee eae 
Sista La ames SMITE Sou Nard ae 
Baer RN ane Uc. 2” aie ame Gy Dati Rahs sitet Tay oft pi ae 


(3) Combined or belanees aie et sie: ‘may be used to ob= 
tain the. PeRRAe DeNAEtAA © of, diffe rent Reset ee 
Bxamples tiie SK tl 

Pig: go dtu Pontothal intravenously combined with | 
Nitrous Oxide Paty 3 

(>) ‘Spinal anesthesia combinod with Mtrous Oxide 
pia 


~ 


4, Pre-anesthetic care and mo dications: 


Qe Complete physical examination with espe eta? attention ‘to 
heart and lunge 


} 


be Empty gastrointestinal ee ee " 


(1) Limited diet prior to operation. he ey eo 
(2) Cathartics or enemata as ordered. 


ce Remove falso tooth. 
de Me dications ordered are usually . sedatives or hypnotics | 
given ‘the night befors operation and, the ‘morning. of operation.” Mor 
phine or some similar drug may be, ordered just prior to operation to 

5 in the induction stage of the anesthesia, Atropine may be ordered 
to lessen secretions of the respirations and to strengthen tho heart. 


5e Post anesthetic cares 


a. Patient should not be left alone until he is conscious. 


ke Check respirations and pulse frequently. 


Ce Medications as ordered for restlessness and pains 


sc Notes of Interest: 


Be The anesthetic agent and method of administration are de- 
cided on by the doctor according to ‘the condition of the patient and the 
surgery to be performed. 


‘ bs Only authorized personnel are permitted to give an anestho- 
tic. The army authorized doctors and nurse anesthetists. 


c. Some anesthetic agents, particularly those given by in- 
halation, are highly inflammable or explosive. 


Training Notes: 
1. Emphasize that an anesthetic is chosen to suit the patient, 
2e Emphasize that only authorized personnel give anesthetics. 


Bleventh Period - One Hour 
Sulfonamides and Penicillin Review 


4: 


' Places Classroom 


References: TB Med 112-1944, "A Manual of Pharmacology," Sollman, pp 
: 638—=648, : 


Instructional Aids: 
Fersonnel: One man to act as lecturer 
Equipment: Blackboard and chalk 


Individual Equipment: Notebook and pencil , 
f 


14th Hour - Conference 


Points to be Covered 


Note to Instructor: Since this is a review class it should be conducted 

a8 a conference bringing out the important points of periods 4 and 5. The 
_ following outline my be used as a guide from which to direct the confer- 
me). ONC. 


. ee. Dy Sulfa drugs: 
ae Action 


be. Uses 


A 


c. Administration 


de 1oxby ra aetiene 4 : a? Bak ; mee ; 
ec. Nursing care of patient 
2. Penicillin 
S Uses 
be Proparation 
‘¢, Administration 


d. Ponicillin record 


Training Note 6: ; ve ; 


. - \ 
1. HEmphasizo voints brought out in periods 4 and 5, aes 
Twolfth Period = Ono Hour 
Poisons , 


i 


Place: Classroon 


| 


eS 


Roforonces: Tif 8260, ohtee | III, Soo X; mh Monunl of Pharmacology, no 
Soliman, pp psa . 


Instructional ee aly 


. + ‘ / 


Forsonnols: Ono man to act ‘as lecturer — 


\ 3 


Rguiprent: Blackboard and wicicte 


raat vidant Bathcoe Notobook oe pencil 


15th Hour = Ladin 
| Points to be Covered 
le Introduction - ee fad 
‘a. <A poison is a substance which is miueiede eke toa: 


either temporarily or permanently, Whother or not a substance is 2 
poison may depend upon the way it is usod, the amount used, and cone 


centraticn ussds Almost any drug will act, as a poison if an overdose 


is taken, . 


2. Explamntion: : °° 2 A 


; ae Types of poisoning: 


(1) Acute = cuased by taking an overdose of any drug or 
other toxic agent and the symptoms usually follow 
promptly after its ingestione 

(2) Cumulative - occurs when drugs are takon over a long 
period of time in excess to the patient's ability to 
tolerate them. The drug accumulates in the body. 
Symptoms and treatment vary with each type of- druge 
Some general rules will follows 7 


be Injurious effocts of poisons: 


(1) Local - signs of irritation on the skin or mucous mem- 
branes with which the poison comes in contact. 

(2) General + changes in body function which result from 
the effect of poisons on various organse The cssen- 
tial symptoms of each poison are usually exaggerated 
effects obtained from ordinary dosese 


Ce Symptoms of acute poisoning: 


(1) ‘Suddon onset of illness with severo symptoms. 

(2) Severe abdominal pets nausea, and vomiting may be 
present. 

(3) Symptoms of shock and edllapse may occure 

(4) Convulsions may occure 

de Acute poisoning may be suspected if: 


'({1) Any person previously in good health, suddenly bocomes 
ill with symptoms of poisoning, 
(2) Potient states ho has taken poison. 
(3) Empty poison bottle or container is found near patient. 


@e Treatment of acute poisoning: 


(1) Notify the nurso or doctor. 
(2) Attempt to remove the poison by: 


(a) Inducing vomiting 
(b) Lavage 
+ 
(3) Administer antidote only after poison has been identi~ 
fied, 


(a) <Antidoto = any measure, or agent which will romove, 
prevent the absorption or, or counteract the cfs 
fects of a poisons 

(b) Common poisons and antidotes: 


52 
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(8) 
1. Strong acid ~ weak alkalies 
2 Strong alkalies « weak acid 
3. Phenol - alcohol or equal parts of water 
™ and glycerine _ 
, 4 Bichloride of mercury = raw eggs or milk — 
De Iodine ~ starch solution 


(4) If no antidote is available dilute poison by giving 
water, 
(5) Treat uapient for collapse. 


f. Care of poisons on the ward: 


(1) All substances which aro likely to destroy life or 
seriously endanger health when applied externally 
to the body or when taken internally in a dose of. 

less than one teaspoon are labeled "poison" by the 

'; Pi pharmacy before being issued to the ward. 

(2) Poisons should be kept on separate shelf from ine 
_ ternal mdications in the medicine cupboard. — 
(3) Poisons should be kept locked at all times, - 


Training Notes: | el | 
1. Stress koo ping poisons labeled as ae and keeping thom locked. 


\ 


} 2. Emphasize points in recognizing acute poisoning. 


36 Emphasize trotanee of acute poisoning. aia Ae \ 
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PERIOD. — HOURS ERK ) | SUBJECT 
1 ree §: 3 Roview of Simplo Mathomatics 
2 2 2  Reviow of Simplo Mathomatics 

ne, 1 3 Centigrade and Fahrenheit Scales 
a 3 4 _‘Metrie and Lontin barton Systom 
5 : AE in: 5 Porcentage and Ratio of Solutions 
5 cee TOTAL 


1. Purpose and Scopo: Tho purpose of this course is to review 
such phases of mathomatics as may be of value to tho Tochnician and to 
familiarize them with tho relationship betwoon mathematics and thoir 
future work with technical equipment and medicines used in the hospi- 
tals. 5 . 


The scope of the subject will include Review of Simple Mathomatics; 
Contigrade and Fahrenheit Seales and the conversion of one to tho other; 
Metric and Apothecaries Systems of Measurment and thoir conversion from 
one to the othor; Percentage and Ratios of Solutions and the mathomatics 
of making solutions, 


2. Standard of Proficioncy: At the complotion of the course each 
student should: . . { 


dhe Bo able to solve simple problems in decimals, fractions, 
percentage, ratios and proportions. 


b. Have a practical and working wadeib des of different types 
of solutions: 


\ 


(1) Solid in liquid | 
(2) Gas in liquid 
(3) Liquid in liquid 


c, Know how to prepare sernttons of a given, amount and 
strength from: 


(1) A liquid of a different strength. 
(2) A pure solid drug. 
(3) A tablet of a given strongth. 
3. Basic References: TM 1-900; Any standard textbook of 
Wetiawaticay, (og eae ee pe 
a SiC RGN iene ener Pane nae Cee K ane vig Te 


4) Place 3 “Classroom 
Cl gacgaueanamad 


» 


* : | Beforoncos: 


< ‘ o g 


Wy 


"Instructional Aidst agi Nes 


_- 


eInbrodactien. 8 8 Ba byephen oe 


First Period = Two Hours 
_ Roviow of Simple Mathematics . 


Tt 1-900 (any standard textbook of stathomities)_ 


WER aegdle rd ge ena ew a toe, 
we vee vee 


en 
meta te ‘Personnel: Nono se eye CO 


_ Bguipmont: Mime ographod Math Quiz #1 and #2 


inst Notebuok. ond ee 


i pare ce ee Mb Rae eee 
San te ane Mr eae ae Oi heey 


ee Sees eyca Se ayes * “ * . . A 
os ' , ~ Pow teg ; ‘ ae we Se ea 


(1) A roviow of simple mathomatices is usually a necessary’ 
procedure in any course of study. Many ovoryday tasks 
involve the use of addition’ and substraction, both in . 
wholo numbors and fractions. 
(2) Many students havo not ‘pothored with arithmotic. since 
- ° grammar sohool days. A reviow in nathomatios will 
serve . a valuable i a oak Ss 
b. Method of Proco duro as a a fe oS Has 
(1) No attompé will bo mado to ghango tho. pobiedely a 
of doing his Agee: In oad cases his mothod is bost 
for him, 
(2) However if tho student fools that his mothod does ‘not 
scrve him woll he is invited to make an appointmont 
with the gbiabtiad! to improve his mthod of work. 
4 \ ie é : ye 
a Explanation : | ee : : ; 
pe “Addition eaaei eee | | 
(1): Points to romembe r- poate SoU ee re 


(a) Xeop figures in eat rows undor cach othor. 

(b) Roview the number combinations which will lead to 
moro rapidity in adding. 

ee Chock tho problem by adding down if tho first 

ane beige was upe (vico parse): eS ne 


be Subtraction 


(1) Points to remember 


Keop figures in neat rows undor cach other. | 
The top: number is the numerator. . 


‘The bottom number is the denominator. 


The answer is. the remainder. 

Check problem by adding denominator and roma inde r. 
If problem was done correctly the answer will be 
vie ‘Same as the numerator. 


Ce Mitkisiieation” 


. (1) Points to remember 


(a) 


(b) 


"multiplier." 


(c) 
(4) 


ad Division 


The top number is the mltiple. 
The number that does the maitiplying is the 


The answer is the > "product." 3 

To check: Divide the product by the MALLE PL ee 
and if the answer is correct the result of ve 
division will be the "multiplier." 7 


(1) Points ‘to remember 


(a) 
(b) 


(ec) 
(a). 


The number to be divided is the "dividend." 

The numibe t that does the dividing is the oedhan 
sore” 

The answer is the "quotient." 

To check: If the quotient is serkwotauthe 
quotient multiplied by the multiple should bis 
the same as aie dividend, " 


Ce Quiz tomb t one yf 


f, Decimal Beha" 


~ 


(a) 
_(d) 


ips 


(1) Definitions 


A decimal fraction is a part of a unit hig alia 


as a number containing o docimal point. 


Scale of Sian ee ae sae our money system. 


ie Whoiwerda20e8 200 
2. Hundredae-100.00 ‘ 
3, Tens--10.00 | | 
4, Units--1.00 
Tenths--0.1  _ ’ 
Hundreths--0.01 : 


us “Thousandths--0.001 


. Ten thousandths~-0.0001 


_— 
~~ 


(0) Addition of decimal fraction 


1. Same as addition above, except decimal points 
should be one right under ‘the other in a ver- 
tical Fines <x: 


~(d) Subtraction of deoinel- fractions rik BAe oe 


: 1. Place the ‘Longer fraction ovr the: smaller ono, 
2 Decimal points ina vertical line under each 
‘ : ; other. 

Se Proceed aS in regular subtraction problem, ) 


(e) Multiplication of decimal fractions 


1. Multiply the same way as for whole numbers. 
2. Count off from left to right in the answer 
and place the deciml point as many places 


as ata? are in te problem. 
» (2) Division 43 decimal fractions 


1. Count the sinhbe x of places to the right in the) 
- number that’ is to do the dividing, 

2. Move the decimal point in the number that is 

to be divided up the same number of places 

to the right. 

3. Show this new place with an arrow. 

4 Place the answer's decimal point directly | 

~ above this APTOWs:." 

Oe Prooee d as in. Long digision: 


ws Vind) » 
: ¢ 


(8) Quiz ‘qinker two. | | Ages 


Second Period + Two Hours 


_ Review of Simple Mathematics 


Place $ Classroom eo f 


| Reforences s3 ome l- ‘900 Cy standard textbook of Mattonatics) 


Ir 


Instructional Aids: : i x. 


cabasdis None LAR ON aeons ead 


f 
epee uimoographed Math Quix 778 and #4 
Individual Equipment: Notebook oe pencil 


3rd and 4th Hours: Conference, Demonstration, Application 
aca WAS Maca eaneeaseR eRe ony Ven 
Points to bé Covered 


Ly: deta aie 
; he Definitions | : de 


Q) A fraction is any part of a unit tesy au of a whole 
piece) 


\ 


(2) A common fraction is mado up of 2 or more: numbers or 
terms and a, ween, tang) 


iy Cas thd top anne La WR lube ior: | 


(4) The bottom number is the denominator. 


20 Siac usrane his ) ( 


Qe Addition of Sia da sy when the denominators are tho 
Same e Meine 


(1) “Aad oEry the top numbers. 


ee ca The. denominators remain the sane. 


/ 


iB. Addition of fractions when the denominators ate different. 


CRIES ok (1) The denominators are changed so that they will all be 
| the same by multiplying a11 the denominators togethor 
to Eee ibe is called the "Common Denominator." 


(a) “Gbioncks denominator is that number which can be 
evenly divided by ery ono of the original de- 
nominators. 


3 eee tr Divide each original denominator into the common de- 
; | nbd nenay ih ie is 


i a A a i a I tee eg a OCA Baas IE ER St ah eal ne 


d. 


f. 


Be 


(3) Multiply each numerator by the number of times its de- 
nominator goes into the common denominator. 

(4) Tho results of the multiplication are the new numra- 
tors. 

(5) Proceéd with addition as when denominators are the 
same. | 


Subtraction of Fractions 


(1) Process is the same as in addition. 
(2) Be sure larger number is on top. 


Multiplication of Fractions 


(1) Multiply the nunerators together and the result is the' 
new numerator. 
(2). Multiply the denominators together and the result is 
the new denominator. 
(3) Reduce the resulting fraction to its lowest term, | 


Division of Fractions 
(1) Invert (turn upside down) the second fraction--the one 
which is to do the dividing. 
(2) Proceed as in multiplication. 
Mathematics Quiz number three 
Roman Numerals » 
(1) Purpose 
(a). The apothecary system of measuring uses Roman 
Numerals instead of Arabic-a knowledge of Roman 
Numerals is therefore necessary. 
(2) Scope 
(a) For this purpose only 1-100 is necessary to know. 
(3) Written as follows 
(a) I-1 
II-2 


TII-3 
Repeating a letter repeate woe valos lil is IT TI 


(c) To place I to the lefM of V or X mkes the unit 
one less. ‘To place I to the right of V or X 


6 
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makes the unit one more . 


1V-4 [X~9 ‘ 
VI-6 X1-11 
(da) XX-20 as 
 XXX-30 
L-50 


(e) X placed to the left of L means 40 
X placed to the right of L means 60 


(f) C-100 
X placed to the left of C means 90 
(g) D-500 


M-1000 
Sy) Mathematics Quiz number four. | 


‘Third Period = One Hour — 
Centigrade and Fahrenheit Scales 


Place: Ciassrecm | : | va 


References: TM 8-233, par 5, 6, 8, 9, 18 


Instructional Aids: 
Personnel: EA 
Equipment: Mimeogra phe d Math Quiz #5 

Individual Hquipment: RikeGacs: and pencil 


5th Hour ~ Conference, Domonstration, Application 


Points to be Covered 


r Introduction 


a. General Explanation 

(1) Thermometers are calibrated by determining the 
height of the liquid in the stem at two fixed 
and easily TenERnyiaS temperature levels, 
namely: . 

sor 1. The temperature of melting ice. ‘ 

; ‘ie 2. The temperature of the steam immediately 

above pure water boiling at a normnl baro~ 

metric pressure of 760 mm. of mercury. 
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y 


(2) Aftor those two points are determined the distance 
between the two points is divided into a large number 
of equal intervals cation Nae gree te! 


(3) , Thore aro two Seley: of tompe rature" in common use. 


+ Centigrade-for scientific work. 
b) Fahrenheit-used for recording household ae 
ture and “clinical thermometers." 


2e Explanation 
Qe contigrade Seale 


43) ny Lawak uate OEE the Kou mark is s00°: c. 
The distance between the two fees being 100°. 


“ eg? Fahrenbe it Scale-1 


. (1) The lower mark 4s (32° F ~ the jaee mark is 212° F, 
! The distance between the ‘two Be die being divided into 
180 de oe de groes. » 


os Difference’ ‘betwen eh ‘two ~ sonlos’ Pre Bare 


57% Te obvious “that 0° C=32° ee 
(2) The 100 Centigrade degrees are equal to 180 Pahronhsty 
(3) 3? cz9/5° F and vice versa 9/5° Fr1° Ce eo 4 


* « 


‘ 


d. Formulas for interchanging 


(1) Centigrade to Fahrenheit cae ah 


7 + 


: (a) Multiply by 6, divide by 5, and add $2, ..0P: 
. muds ply’ by 1.8 and add 32. 
(2) Change 100° ¢ to Pabronte st: 100 x 8 i 180. Wee 
212° F. 
a ae (3); ee a. multiply by 5, 
end: oiyide by Sor subtract 52 and divide by 168. 


/ 


ee 1008" ¢ 212° ae *P Centigrade: 212 sine 180 ‘4 s=. 
: aa ie 


(5) Unthomatics Quiz Seban ci 


Fourth Period - Threo Hours 


etre and Apothocnrios a x 
we me Re \ 
: 
Places Classroom Sec 
—_—_—_— pie ate i acai 
‘ 4 a ' \ 
H} t et oe 4 . ‘4 + 


References3. 
a eee es omen nian naned . 


TM 8-233, pars 5, 6, 8, 9, 18 


Instructional Aids: 


Personnel: None — 


Rguipment: Mimeographed Math Quiz #6 and #7 


Individual Equipment: Notebook and pencil ; sb ae 
) i “ 


6th, 7th, and 8th Hours: | 


le 


Ze 


Introduction 


“Conference, Demonstration, Application 


‘Points to be Covered 


Purpose of lesson 


(1) Some doctors still use the cabin sary system when 

ordering medications, ~ 

(2). Fluid intake and output of a pationt is often referred | 
| to in ounces and pints. 


(3) Tho Metric system is the official systom for measuring 


in the army, but the remnants of the apothecary system 
still hang on;. therefor, — some knowledge of this. 
system is ne OO NEAT Ys 


' ’ 


Rxplanation 


Origin of mar toue terms 
(1) .Woight | : Be saa 


(a) Grain « tide wera comes from ie Latin "granum", 
| moaning. the smallest seed, A grain of whoat was 
selected from the middlt ear of a head of wheat 
and was used as the unit of weight. This is now 
standardized and an aluminum weight is used ine 
stead of a grain of wheat. cata 
(b) Other weights (incroasing in size) 


1. Scruple ue 3) This was originally the lowo st 

Co Made of sie used by the Romans. 

2. Dram (4) or written dracham--the woight | 
plies le of this was a Greck silver coin. 

5. Ounce ( >) a Greek term applied to 1/20th of 

any magnitude, whether length, surfaco or cae 

pacitys(the ounce is 1/12 of a Troy pound) 2 

4e Found « of Roman origin and signifies a balanc — 


(c) Mothods of writing ae | ee 


; 

t 
o 
+ 

} 

ae 
Pes. 

M 

ote 
"4 
} 


be 


Ce 


de 


(2) Liquid 


(a) Minin - the word comes from the word minimum - 
The least; smallest. 
(b) Fluidram symbol - ( 4.) or (#3). 
(c) Fluidounce - symbol (4) or (F4, 
a 


Table of ase mater ne (or Troy) weight 


(1) 20 grains = 1 scruple 
ie 3 scruples =] dram 


3! 
4 


{1) 60 minims =1 fluidram 
(2) 8 fluidrams = 
(3) 16 fluidounces = 
(4) ‘2 pints =1 quart 

(5) 4 quarts =1 gallon 


Metric system 


(1) The metric system is an accurate way of measuring used 
the world ovor. 

(2) Origin of tho metric systom. 
around the earth was measured (through both poles). 
That length was subdivided into 10 million parts. 
part of the 10 million parts was selected to be the 
measure of length and was called 

(3) CapacitysLiter--one tanth of a meter was taken and a 
box was built, one tenth of a meter long, one tonth 
of a meter wide and one tenth of a metor high. 
was the unit of capacity and was calloda "liter." 

(4) “ho gram--This box was filled with plain water. 
1/1000 th part of that liter of wator was removed and 

‘The weight of this water was called a gram. 

thorofore one milliliter (1/1000th of a liter) weighs 


ane gt raMs 


Wwe Tis he a Qe 


(5) Units 


(a) Unit of length--meter 
(b) Unit of capacity--liter 
(c) Unit of woight--gram 


Symbols are used to designate various units. 
The actual quantity being written following 
the symbol and written in Roman numerals, 
Fractional quantities are writton as common 
fractions Seri the exception of 4, which is 
s" (Latin "semisis") 


8 drams =1 ounce 
12 ounces =1 pound 


Table of Apothocaries! (or wine) weight 


1 fluidounce 


One fourth of the distance 


(9). 
(6) Subdivisions of the following units aro saibiys os 
by adding tho following prefixds: 


(a) Deci--1/l0th of a unit 
(b) Centi--1/100th of a unit 
(c) Milli--1/l000th of a unit 
(d) Doka--10 times a unit ~~ 
(oe) Hecta--100 times a unit 
(rf) ‘Kilo-~1000 ‘times a unit 


(7) Only the underlined in the following table eae ee 
be memorized, — | sf 


Length Volume  — Woight - 


kilomter km kiloliter kilogram kg 1000 
hectometer hectoliter | hectogram - - 100" * 
de kame te r decaliter dekagram BOs 
meter Tm liter ; gram \: Ree «Pee ane 
centimeter cm centiliter — contigram Ol 


Millimeter mm milliliter milligram- mg...00l 9" 


e+ Metric System Rquivalents. 
(1) Length 
(a) 1 meter 39 inchos 
(b) 25 mm =1 inch 
ee 2.5 cms 1 inch 
d) 1 kilometer =1 mile 
(2) Woight 
$3 1: wise 262 pounds 
(bd) 30 grams =1 ounce 
(c) 1 gram #15 grains 
(3) Capacity | 
faye 1 liter = 1000 milliliters or 1000 contilitors : 
b) 30 ceCe =1 Fluidounce 
(ce) 1 c.c. =15 minims, or drops 


f, cxsnonstration (approximate equivalents) 


ey ris. ' Apothe cary Household 


TIO GaGa ce: - 1 quart 1 quart 
590 e.08 Ppind 1’ pint 
SOG SDy: | 1 ounce | 2 tablespoons 
aS" 1 dram 1 teaspoon 
PCy Gaia 15 minims , 
° re es) SR A a Serco REIS DD 
oe 11 . Skee ? i 
vk ane Cree , salah Li A % 
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i * : 


Metric Apothecary Household 


240 CeCe * 8 ounces 1 glassfull 
5 ounces . 1 teacup - 


ge Mathematics Quiz number six 
he Mathematics Quiz number seven 


Fifth Period - Two Hours 
Percentage and Ratio of Solutions 


- Place: Classroom 


References: TM 8-233, Chap 2, Sece VI, VII, VIII 


Instructional Aids: 


‘ 3 : ' 
. : 


ver Personnel: None 


Syuipment: Mime ographe d Math Quiz #8 
Individual Equipment: Notebook and pencil 
ee 9th and 10th Hours - Conference, Dosmonstration, Application 


Points to be Covered 


le Introduction 
ae The technician may be required to prepare solutions for use 
of the ward. ‘ 


be. The strength of solutions is expressed either as percentage 
or ratio. | 


Ze Explanation 
a. Reviow of definitions 


(1) Percentage means parts in 100. Thus 5% means 5 parts 
of 106. Expressed as a fraction 5% equals 5/100. 

(2) Ratio is the relation between the quantity of the 

\ drug and the fluid in which it is dissolved. Thus 
$310 morns 3 parts of the drug in 10 parts of solu- 
=. of eae 
i (3) Proport cn is the relation between two equal ratios. 
4 In pron tion the product of the means is equal to 
eek the pro:'.ct of the extremes. The "moans" are the 

a two irw-r aumbors of the proportion and the "extremes" 
= are tho *wo outer numbers. | 

a | Exampl»: 3 is to 10 as 6 is to 20 


12 


be 


Solutions 


Ms; Dsfinitions ° A 


“solution is a liquid in which a ee 
698, or another: es eae has been dissolved, 


(2), Prmpler. 


ress So1ia: in dite ‘saline solution 
Pe Gas: in liquid, Hydrogen peroxide 
(6 Liquid in guid, lysol 5% 


C5): Making able \ 


(a) Rule oxpressed as a proportion — 


i. Strength desired 
Pi 2 Strength on hand 
Se Amount of drug to be used 
ha ae Amount of Solution wanted 
(o) Rentini a | 
“1, To mke 500'¢¢ of a:6% solution from a 
20% solution 
Strength desired: 5% (5/100) 
| Strength on hand: 20% (20/100) 
Amount of drwg to be usod: unknown (y) 
Amount of so§ution wanted: 500 cc 
5/100 : 20/100 :: y : 600 
20/100 x y = 5/100 x 500 
20y/100 = 2500/100 
1/S5y = 25 
Answe rt Take 125cc of 20% solution and © 
| add water up to 500ce to make 
-500ce of a 5% solution. 
2 To make 800 ce of a 1 ¢ 200 solution from 
‘pure crystals (metric system of masgsure must — 
. be used throughout) 
Stirehieth desired: 1.: 200 or 1/200 
Strength on hand: 100% or 1 
Amount of drug to be used: Y gms 
_ Amount of solution wanted: 800 cc 
\ f 13 | 
Se eI OME SH TEN NE STC T te Serene, 


1/200 : 1 3% ¥ + 800 
1 x Y =1/200 x 800 
: Y=o4 gms 
Answer: 4 gms of the crystals will be dis- 
solved in water to make 800 cc for 
800 cc of a 1 8 200 solution. 


‘Se, (40 make 6000 cc of a ls: 2000 solution from 
tablets containing 1/2 gm (pure drug). 


Strength desired =1 $s 2000 or 1/2000 
oi Strength on hand = 100% or 1 
. Amount of drug to be used = Y gms 
Z - Amount 6f solution wanted = 6000 cc 
1/2000 *: 1 ss ¥ 6000 | 
1 x Y = 1/2000 x 6000 
Y=3 gms (amount of pure drug to be used) 
Tablets on hand = 1/2 gm 
Divide amount to be used by the strength of 
the tablet on hand to determine number of tab- 
lets to use. 
3 gms +1/2 gm =6 tablets 
Answer: Dissolve 6 of the 1/2 gm tablets in 
pie water up to 6000 cc to make 6000 cc 
of a 1:2000 solution. >» 


can | 


(4) Mathematics Quis number eight 


Wie 
‘ate 
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‘\ pal 


BS Re Ie) eRe ME ONE REY 


' 
| 
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PRINT 


, (LAST Alin) ie iy (FIRST NAMB) (MI DDL INITIAL) 


“S 4 4 
EN eee, 
. Ws teteto 
iw > 

Obey 


MATHEMATIC QUIZ NO. 1 Sip al Sco mat DE. 
ADDITION: 
648 eee! 38, 469 


FAME 9741 78, 429 
# 211 se eS # 63,987 


+. 


746832 983246 = &. 800632 
/ = 518987 _ = 48899 i CARR MG TS ERE exh gin 
a ERLE EAL RY i osheneteeetiinentiinnenttiaaantinmeeneen=nenentn } : h ceenteueemenmemenemmenmnd 


te 


ESE SS OE ae aha ON Ca Oe ee asee 
pit Xilge vee rear So Maree Ween eve ar 
bala wets Re eG : ‘ ‘ gee IS eee 


Laie 2 ager 


 payeeseo—i“(iti‘él dS 32)6eeeT 


sate 


86479 | 9430988 89 75 6879. 
‘ADD =. 39.466 SUBTRACT ~ 8674397 MULTIPLY X 89 
3 289 74 AS PUR SY PARE RORLES eI a te ey 
39662. ? i 
+ 74691 ; 


et ; a Ai PX a 5 ie ead ea ter Vi a 

Ss ap 3 ie ri > ¥ f ‘ y Si ey ie Sais rn ps’ r ay 
; Ve! i Ba er : v Rae TERE Ie a Sane ae é (e 
i Na pt ey age it 3 en et ke eaten at eh fay a ha wren ME TE EF 

4 W " Pee Road 
> 7 ' § 
2 Pu 
¢ 
- \ 
c 
\ 


PRINT 


UNDERLING ANSWERS TWICE: . | meee 


ADD: 247 | oe tae . 779 
389 =) Dea 2 Nee ) 

746 776 541 

+ 538 : f+ 588 #866 


— 


SUBTRACT: — 


-~51688 — 43211 — 51409 


MULTIPLY: 88976 7 874321. 9246 
; x 432 oo Oso x 597 


t 


PRINT x A ee as Re 


» 


e+) MATHEMATICS QUIZ WO. 2 ‘s 


ADDITION: eh Oka ay AeA A RTT E 


TeASO) co Bea! ne es BOL 
39846 © 11.4682 167421 
#_.321l t__ 00097 £.84,0076 


SUBTRACTION: 0 **) 


er as, ‘19744837 1897.42 | 
— 3,906 = 20.0760 — 19.98 ay 


. 


MULTIPLICATION: . a Romie Paces 
CL, eee 
x 4.09 He eu WOME. Eig 286 Ra x 928 


\ 


DIVIStONe ee 


2.8)07.56 — 86)4003.009 += 3438545, 26 


Aud 


Pa 
wt’ 


-THRSR PROBLEMS ARS NOT COMPULSORY: TO BZ DONS BY STUDENTS WHO HAVS | 


PT DT TR 
COMPLETED OSURSE  WULELPLICATION: DIVISION: , 
ADDITION: 86.9432 94.3768 8.9)4076.57 
2.0741 , ree tae | | | 
Wi AuRAGe ee ne 
+ 4.2966 : 


wot 
\ 
a * 
i ars 
A 
4 . - 
: Vatp aly ‘ 5 : ‘ Spe J rf 
. aed “ < 4 t fees 
beds ; ‘ ey ¥ Bee) \ Are cay hee 
if wk ¥ x , a 
a at pe Ms i _ Eee e AYN ve erie 
pe = Ay ey (2 
¥ 


aE ALOR ee Ao in 2 ie ter eee eee ng oe ROE PMD See Re ee ey Tbe EWP PT rig il, tem euty no 
eed vs iy pb imal Me aia Rae Len a j tf ; : 


ac P k + } t 


MATHEMATICS QUIZ 1 


y 1/3 + 2/3 + 3/3 + 4/3 


“Subtract: “ . 
5/10 — 3/10 | Answer’ 


Subtract: 


a | B/ 25 — 4/15 Answer: 


. ‘Multiplication: oy Baie 
2/8 x 4/9 x §/10 x 2/3 i _ | Answer: 


Division: Suh , os eae 3 
2/3 + 1/150 a Answer: 


\ 


‘Divide: balay as Bacar Fy 
BPR ee LP TBO oo Be SteS SHAT Ses Wea om Conia % 


MATHEMATICS QUIZ NO. 3. 


; Work’ Column: answer 
Add: mae ein att 
z+ 3/4 + 2/4 +5/4 


2 
pe a ne, 
: 
> : 
* Beg ‘ 
re 


da. 


Adds eo 


2/5 + 3/10 4 2/443 one ~ 

Subtract; 7 alee eel 

8/28 AB Os es sf | y eiegie haat 
Subtract: ane 

5/10 * SAO) 4; ee 

Multiply: | | Ree oe ae 

2/8 x de x 6/10 x as : 


eit es Soke wae 
(These Problems to be done by students who have finishdd) - 
Adds a a aes | | | 
8/10 + 9/15 4. es 6 2/9 


Subtract: — 
83/120 = 23/80 


iaitipiys 
4/5 x vee x 4/18 x 2/9 x 15/45 ; 


2 


Divier 
9718 + 7/20 


Eggs eas Sie de = an cat Cok at pa aay ‘ Sey Nf A POP e ora tee ge : 
MATHRMATICS QUIZ NO. 4 
NAME : ; 
Write the following as Arabic Numerals; 
x Vv I II i Iv 
ra Geeta 1 eae» _ VIII VII 
Write as Roman Numerals: 
2 ek 3 5 10_ | 
12 g 8 11 $: es 
Write as Arabic Nas. : 
ye 6 SR MMs. 7 27:3 CUR MURenin © MEM eae: #0 SAVE eh) 
Write as Roman Numerals: me 
15. 20. . 17 23 36 40 
5.5 5 49 AB BR nn Aeros (aces | 
Write as Arabic Numerals: | 
XC XCI ON ic RT ee Oe 
: Writo as Roman Numorals: 
| 53 3 79 64. 81 99 | 57 
63 92 70 65 te 98 61 
ie ’ ; / 
{ : } | ; ise 


ees | | (9) 
MATHRUATICS QUIZ NO. 5 


NAME 


» 


é ** 
at\ 4 
/ ) 
x * " ' ~~ fi 
. A ro. 7 P ¢ ) 
. \ " 


The Fahrenheit scale is divided into 


Fahrenheit freezing point is 


Fahrenhoit boiling point is 
The Centigrado scale is divided into 


degrees 
Centigrade freczing point is ss dogroos. 
Centigrade boiling point is _... degrees 


be eat S52 
Mod . 


ge ee 
Pia ag i 


Chango 170° Fahrenheit to Centigrade | hee 


Answer 
eet ne ee 
m | 
Change 60° Centigrade to Fahronheit Answor 
“ 
} 
¢l 2 \ 
, 
yr : “f 
’ 
\ 
| ees 
y +i hd tee 
! Bieri hg th Naik Se heb bai 


MATHEMATICS QUIZ. NO, ‘6 


eee “ - 
on mane! pi ahh aeead sd Lav eae i 818 bone aes ee gv oe 


we 4 Mee tote 


The lipothooary eaten of ee 


$ 


: ib vn ~% cba ee NE 
dee : 


= 


4 Wie desman ics cove fm 


le © minis vo 0: uidrams 
8 fluidraris” er fluidounces 


16 Fluidounces.:. Pa Tee pints 
2 pints eee 


“4 ‘querte . _fallons 
2s change : 3 pints 'to fluidounces | ogee 
change 5 pinta te Condens | it 


* Change 1 gallon to fluidrams gg Songs @! 


mt oa a te een ee eaten men enr teams non t eenlh et 
Change 4 4 fluidrams to minims Sh 7 
Chango 200 minims to fluidrans i r 

3s Write the ‘Senha for flutdtain ONE Recon OFS 


“fiei te the synbol for fluidounce aa - ° 


Writo the symbol for scruplo__ 


Write the symbol for ono half 


4e What is tho official, system for measuring used in the army? 


f ? 
4 
rd 
s 
‘ w/ Ne 
‘ 4) ‘ y ! : y . 
; ye “i 
ag i ¥y a re 9 dise OR 
if. o> 5 - c- 4 
s es ie ep P axe 
¥ + 


: Tho Metric System 
Tho unit of longth is called a 


Tho unit of wight is called the uae uae 
The unit of capacity is sailed ee oe 
‘Tho prefix deka means . nea, . 
Tho prefix milli me ans | : fe 
The prefix kilo means aie, : i 


The prefix conti moans Som wd 
“The profix deci’ mans 3 . 
Tho prefix hocta means <i 


A kilogran is equal to 


Change 160 pounds to kilograms 


Change 87 kilograms to pounds 


' How many grains Cini Pre Pe sre eet og 
; ems 


A grain is what part of a eram? “ LAR 


: eth dag ee ‘ phy im a f PUMA “ 
’ 4 an ot *. Fy i? ive: tidal 48 
NS poet VE ae nek Saag de a cmb cs aeutig Be Py COs Peis 2G) a oe acme ec 
es iss ee Pee Phe Re RT eS f amie as Lae A aa eh 
& he ; Oe en ie Tease ara ‘ eS ye * f eR 
raf By aut i. eee’ 4 % . ‘ ; i | . | 
rae an \ La tant ce is | < , } 
ms a , e 
| P ie 38 ; ; ‘ : i fez 5 ; 
MATHEMATICS: QUIZ NO. 8 
: fo ; a ° ; \ ’ ‘ 
pt 4 : 
; ri | 
’ : £ UNA dehy Ceti f % 
) - we a ome a leiyenitiicset ss ae we ‘ 
: ; f _* iv Ree ENS dem ; z 
4 s © a oe y E | 
‘a : 
\ 1 ae a an | ) : 
| | | | s ae 
l. Occe of solution from a 40%-soluticoite : 
, '\ , 5 vi 1° ‘ ; S | | 
j ‘Ve 5% : " é 
4 4 ton Dd * : -W t f 
: es ; 
u cae. hm 3 
w+" q s , 
Sie RE es an a We . 
3 ‘ see tt pes , Cae ial 
. . 4 - - 
” bs o > ' 4 7 
{ on ’ = ; 
4 » | 
ys i t awe . ’ * 
/ i. 2 ce & 3 rash , : 2 3 
Whe 4 / : § 4 . os , ‘ i : : 
‘ , « af 
! ee, preeie 


Pa ee nee 13500 solution from pure orystalse aa 


Ze 
*Y . Map Aer sbuaen cr wees Ys 
( : d Waa eh Mian pee eee ? Pee a ay : hy 
: } ; : ‘ od ae tw yy BS ; be 
‘ a ~ ¥ Baek ay d f “at ¥ : f ; 
i: ( } ‘ -: or: eae Ae Ste - j 
‘4 $ . { ‘ . 38 , ’ oS eins : 
2 Ae nig) ra | oa 
: " h ‘ b} " 7 i ; } E, Ng 
i ee a ‘ : \ ; 
: : . i Po. thr a + 2 
, ‘ ys ; ” r } . 7 2 
. a Aly 
=\ } y % i #. Aivnad ss ue pe . 5 " ' 
en art oe ave ey ; 
ry ¢ : Pie SN pd Dee wey ; ; “ f 
hoe j peek t ; naa i . =a 
‘ : : uae tee fig ba $ : ; : 
3. Make 4000cc. of a 1880 solution from tablets containing 2 gms. 
(Pure drug). sites Sheps ge a . : | ae | 
: 4 . 
ie ie ‘ ; i } ae > Ras 3 { 
‘ 7 t ; ; Wedel 1 : i yet a : 4 
( \ : svn nl We t tere xe 
‘ : ' } 5 2 ‘ F ; } ’ “ . ‘ 
: 3 ‘ i is 
F f , ' ‘ te 
: . f fon 
} : as ; ae , ‘ fs : i r } : j 
i . : fa 4 . a + i 3 : hak : \ 
% i : i t | ¥ f : } ' a 
se } . 
“ 4 ‘ . = 
t i ¥ ie, . : 
. ; eae: ; ( a . i \ Pe I rd ‘ cs f 
4 : z 4 3 > ’ 
ss 7 Z 7] ; $ 
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ORGANIZATION AND FUNCTION OF MEDICAL DEPARTMENT UNITS (10) 
PERIOD HOURS WEEK : SUBJECT 
1 be uf Steps of Evacuation; First and Second 
Echelons of Medical Service; The Clearing 
Station. 
2 1 ai Second, Third, Fourth, and Fifth Echelons 


of Medical Service, 


— 


2 2 | TOTAL 


Oooo 


1. Purpose and Scope: To acquaint the enlisted man with the mis- 
sion of the Medical Department and its function as part of the Army of 
the United States. To give the enlisted man an ‘idea of the organization 
of the Medical Department and its several component corps of specialists. 
To explain the echelons of the Medical Service and the reasons for their 
existence, with the type of units to be found therein, 


2. Standards of Proficiency: The enlisted man will know: 
a. Hissd on of the Medical Department. 
b. The five steps of evacuation, 
ce How aie why @ man is evacuated, 


. dad. A broad concept of the general plan for evacuation of the 
wounded in a theater of operation, 


e. To understand the organization and function of units within 
the five steps of evacuation and the services rendered by these units. 


3.. Basic References:.- FM 8-5. 


First Period - One Hour 
Steps of Evacuation; First and Second Echelons 
of Medical Service; The Clearing Station 


Place: Classroom 
References: FM 7-30, Chap 4, 7; FM &-5, Chap 2; FM 8-10, Chap 2, Sec II 
Instructional Aids: 


Personnel: None 


5 
3 
"A 

. 


- Equipment: Display chart showing Plan of Rvacuation of Wounded 
per ieee. Display chart showing Organization of Rogimental. 
Medical Detachment 
Display chart showing First Echelon of Evacuation 


Individual Equipment: Notebook and pencil 
lst Hour = Conference - 


Points to be Covered 
le ‘Explain the term "evacuation." 
Pe Problems of evacuation. 


ae Tho withdrawal must be made against a constant forward 
flaw of troops and supplies, and interference must be ont to a mini 
Mums ; 


be Evacuees aro unorganized. They are not solf-supporting 
but require jndividual care and treatmont through all stages of their 
withdrawal. i 


ce In forward areas specifically, evacuation must bo carricd 
on at times undor difficult conditions of weather, torrain, and combat, 


3e The chain of cvacuatione Use tho display board, Point out 
how the casualties, wounded near tho front line, are evacuated, 


Qe Company aid men with companies at tho front treat the mon, 
be Litter bearers carry him to tho aid station. . 


Py A medical officer pehiated by enlisted men of the Medical 
Department treats the man at the battalion aid station. 


d. Tho casualty is transportod by collecting company litter 
bearers to the collecting hore ra 


@. The casualty is further treated by to hieat officers and 
enlisted men of the collecting stations 


f. The man is now transported by ambulance of the same, col- 
lecting station to the clearing stations 


ge At clearing station he receives further treatment. All 
through this chain of evacuation, attempts are made to return this man 


to his organization if his condition does not warrant further 
evacuations 


he Ambulances from separate ambulance companies in convoy 


2 


(10) 


now transport tho casualty from the clearing station to the ovacuation 


hospitale | . ea) 


i, Casualty is now moved by ambulance | convoy, by transport 
plane, by ship, or by railroad to a Soma hospital or 2 shospital 
centere , 

je If the Jasdatiey SaGStde EST aedd waved PeabEdE, he 
will be evacuated by hospital ship or transport plane to a nared general 
hospital in the United States. 7 

4, Tho relation of the Ibdical Detachment to tho rogiment. 


5e Outline the organization and function of Bhs came ca detach= 
ment of the infantry regimente 


ae Headquarters section. 
be Battalion mdical sections. 
(1) Battalion aid station groupe 


(a) Discuss the aid station, its location, * 
_ and functions __ . 


(2) Company aid group. 


(a) “Doscribe briefly the duties of ‘the company aid 
mone 


(3) Litter bearer groups. 
(a) Describe the duties of the litter bearer squads. 
6. Brief discussion of other detachments to emphasize that all 
units the size of a battalion or larger, except medical, will have 
their detachments. 
7.- Rowiew the mission of the Medical Department. 


ae Explain the general responsibilities of the Regimontal 
Medical Detachment in fulfilling its portion of the missione 


8. Organization of tho Medical Battalion (briefly) 


9. Discuss the Collecting Company and its component parts with 
reference to: 


a Organization 


a 


be 


Ce 


de 


Function; Contact, evacuate, treat, transport. 


(1) Liaison Section 
(2) Litter Bearer Section 
(3) Station Platoon 


.(4) Ambulance Platoon 


Relations with other units. 


(1) Regimental Medical Detachment 
(2) Clearing Station 


Explain the ambulance shuttle systems 


10. Discuss briefly the Headquarters and Headquarters Detachment, 
Medical Battalion, with reference to: 


Qe 
be 
Ce 


to: 


Qe 
a 
Ce 
de 
Ce 
£. 


Ge 


Organization 
Function 
Relations with collecting and clearing oompanies 


ll. Discuss the Clearing Company, Medical Battalion, with reference 


General Function of clearing elements. 
Organization of Clearing Company. 

Organization and function of Company Headquarters, 
Organization and function of Glearing Platoon. 
Rmployment and transportation of Si aid ah ht eae 
Location of Cleaning Stations | 


(1) Position of chain of evacuation. 
(2) Desirable and undesirablo foaturos for locating Clearing 
Stations aS 


Arrange ne nt of Cloaring Stations 
(1) Unde r coriditions whe re the Bneny ioabeoter the Geneva 
Red Cross. = -° 


(2) Under conditions where i is necessary to employ 


concealment and es ytteady Sob 


f 


Senoia ‘re ~ One Hour 


Third, wh a and FaNUS sth Act of Medical Sérvico: 


Bh retecus 


Place: Classroon 


FM 8=5,: Chapter 9, 175 on 8=260 


Instructional Aids: 


(10) 


Personnel: Projectionist 


Eyuipment: Display chart showing Plan of H#vacuation from Divi- 


Sion Area to and including the ZI 
Film Bulletin #132 
Projector 


Individual Hquipment: Notebook and pencil 


2d Hour - Conference 


le 


Points to be Covered 


Brief review of how a casualty is evacuated from the front 


lines through the various medical installations to the Clearing 
Station, (First and second steps in the chain of evacuation). 


Ze 


Se 


Function and employment of the evacuation hospital. 


Oe ‘third step in the chain of evacuation. 
be Vhore tho hospital is employed. 

Ce A mobile unit. 

de Concept of size and capacity. 

@e Controlled by Army. 


Function and employment of the regulating station and all 


hospitals in the Communications Zoncee 


4e 


Se 
6. 


Te 


ae Fourth step in the chain of evacuation. 
be Whore the various installations aro employed. 
Ce Concept of size and capacity, briefly. 
Named General Hospitals. 
Oo Fifth step in chain of ovacuatione 
(1) Terminus in evacuation, 
be Located in the United States, 
Introduce Film Bulletin #132 (Hvacuation of Wounded). 
Show Film. (15 minutes) 


Summary and questions, 


LOL IOSES 


ee eee ee 


wAC 
ceiateeaemlaine Daheediaantinnt men neat 


es Hane vr 
sae Se. 


i ao 
f 


PHYSICAL TRalWING : 
| (11, 
1. Program: ae . ey 


a. The program has been divided into the following phases: 


(1) Conditioning Phase: 


(a) This phase will be instructional in nature and 
will be directed towards improving the physical 
standards of the individual through his parti-~ 
cipation. This phase will include such activi-. 
ties as coordination and conditioning exercises, 
physical contact sports, gymnastics, obstacle 
courses, sWinming, boxing, and wrestling. 


as Dias Athletic Phase: 


(a) This phase will be correlated with the Condi- 
tioning Phase and will stress through competi- 
tive application of the fundamentals and techni- 
ques taught therein. This phase will include 
individual competitive sports and sp ides 
leagues. 


2. Purpose: 


a. To raise and maintain the physical standards of the organi- 
zation. | 


b. -To develop and maintain < high level of all-around physical 
fitness in the individual so that he may more readily assimilate in- 
struction and better attain the training objectives. 


baa cata encourage regular and healthful exercise by the develop~ 
ment of appropriate ore tA techniques, and attitudes, 


Wa 10 foster an aggressive and cooperative team duteas 5 to 
increase the confidence of the individual, to develop sportsmanship, 
and to increase unit pride through participation in vigorous eee 
athletics. 


Sco pes 


ae To include general conditioning activities as well as in- 
struction and participation in a wide variety of athletic sports. 


b. To be adjustable to the needs and capabilities of the in- 
dividual, end to provide for a gradual increase in the intensity of 
training as the physical condition of the men improves. 


Key Training Notes: 


‘ae Conditioning exercise drills will be conducted, as. pres= 
é neribed: in Par 49, See III, Chap hy FM 21-20, 


b. The proper number of repetitions to be given for ea ch 
four or a count conditioning exercise is as follows: 


Week ‘of Training = ——sC Number, of Repetitions i 

is 5 

‘ 2 a 6 

2 ae 

oh 3 

5 9 

6 10. 
7 i 0 : 

8 Fi aoe 


ey Sai rae > en ee and progressiveness will be practical throughout 
the initial periods of the. PROG AM pac ye aS : 


d. Sufficient time has been allocated to each period of con- 
ditioning exercise drills to complete the series prescribed except 

_ during the initial periods when further explanation may be desired and 
‘of necessity, aie ee Sige ON aia 


S. Cross country running will be incorporated into the con- ; 
diti toning exercise drills. 


f. Prior to troops aah lw the obstacle course in its entire- 
ty, they will be taken over to cach obstacle in turn and instructed in 
_ the proper technique of nogotiating each obstacle. 


Ea ‘Troops whose physi eed limitations or average level of 
physical fitness prevent them from satisfactorily completing the exer~ 
_cises or actively participating in sports activities will be segregated 
-and given as much training | as: compatible with pleas physica A ge! 
tions. : 


h. To: SGtil didegimee Wenanit bs and Binerviglon, physical ipdene 
ing when: practicable, will be conducted at a platoon level. kxercises 
included in each period will be studied and mastered by trainer per-— 
sonnel prior to the class. 


ca ‘- Physical fitness tests will be conducted as sn eats in 


/ 


Pr ed teak aoe) rs BT TPE U TS REI Poe EN eee: bee rae mee Tented Lay ete es oe eat re sig ea 5 sie 
bag t, yea fic, ne, iiss nu ee eee nt bs j 5 


¥ 
1 
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je "Warm-Up Drills" will be conducted as outlined in hes 4g, 
Sec II, Chap 4, FM 21-20. Coordination Exercises, as illustrated in 
TF 21-1466, and as outlined in Pars 49-50, Sec III, Chap 4, Fl 21-20, 
are invaluable exercises to be used as an diternate to warm-Up Drill. 


5. Supplementary Programs: 


a. Competitive athletics consisting of vigorous sports and 
games Will be aggressively stressed. The following sports are justi- 
fied in terms of the contribution they make to the Conditioning Thase 
(muscular development and coordination): 


i 


_ Pushball 
Field Handball 

. Speedball 
Cageball 

Swimming : 
Touch Footbell . if 
Box Basketball | 
Soccer ; 
Boxing | 

_ Wrestling 
. - .. Gymnastics — 


. b. Paveibipesion in subphementary voluntary sports will com- 
plement the Conditioning Phase. (Instruction in athletic skills and 
techniques, intramural athletics and individual sports competition), 
te Baskctball — 
\ ? . Softball 
Fol se  * Volleyball 
- Horseshocs 
Tennis 
Table Tennis 
Golf 
Badminton 
Archery. : | 
Baseball] 
Pinte Football | 
} Track and Ficld 


6. References: ‘Fh. 21-20; Tid 21-205; Th 21-220; Tu 21-221; iDTC 
No. 7, dated 10 July oe ah | 4 | 


Eee pees Ree ae ee oa al anal 


PERIOD HOURS WEEK. 9 ss SUBUKCT'- ss ENTS 
ae RSE WEEK 
1 #2 L Introductory conference to Physical 25 


Training Program, emphasizing the 
importance of physical fitness to — 
a soldier and the efficiency bone- 
fits to be derived through vigorous, 
wholehearted, active participation. 
Short introduction to Training Filn. 


Showing of TF 21-1466 , 15 

Discussion of Training Film LO 
March to Drill Field eae 
Warm-Up Drill 10 = 
Refs. Far 48, Sec II, Ch 4, Fu 21~20 | 

*Conditioning sxercise Drills . 30 


; Stress proper explanation and domon- 
ee : stration of exercises by instructors 
during preliminary stages of. instruc- 
tion and "on ae 8 corrections." 


2 oe 1 | Warm-Up Drill 10 
ea Ref: Par 48, Sec II, Ch 4, Fu 21-20 

; *Conditioning Exercise Drills "40 

3 2 1. Waysien) those fash 100 


To be administered as outlined in 
"Training Notes," Par hi of this 
Lesson Flan, 

Ref: Ch 17, Fu 21-20 


‘SECOND WEEK 

Pee a Dy 2) WatmeUp Drill : 10 
Ref: Par 48, Sec a Ch he FM 21+20 

Mandit toning Exercise Drills | 40 

oy, f 2B Warm-Up Drill sar Res 10 

‘Ref: Par 48, Sec Il, Ch NG FM 21-20 | ! 

*Conditioning “uxercise Drills Bas 8 Pale 
oe 2 Warm-Up Drill ee foo 

} : Ref: Par 4g, Sec II, Ch. 43 Fi. 21-20 

*Conditioning Exercise Drills 40 

eat at irae REC é Ee ; at a ries id tty ait ie ; < 


ee 
PERIOD HOURS WERK ~ SUBJECT MINUTES 
7 x 2 Obmpael e Course _ 50 
. Refer to "Training Notes," Far Af, 
this Lesson Piun 
8 ay ee Warm-U;; Driii 10 
Ruf: Par 45, Sec it, Ci, 4, Fi 21-20 
*Conditioning Exercise priiis | 40 
THIRD WiGkK 
9 1 3 Warm-Up Drill ieee 18, 
i Ref: Par 48, Sec II, Ch 4, FM 21-20 
*Conditioning bxercise Drills ; 30 
Grass Drills. 10 
Ref: Par’ 75, Sec ith, Ch 9, Fhi 21~20 
10 1 A Pane alain Drill ix te 
Ref: Par 48, Sec II, Ch 4, Fh 21-20 
*Conditioning sxercise Drills 30 
Guerrilla uxercises 10 
To be conducted as outlined in 
Ch 8, FM 21-20. 
i 1 3 Warm-Up Drill 10 
Ref: Par’ 48, Sec II, Ch 4, Fu 21-20 
*Conditioning kxercise Drills ‘30 
Grass Drills 5 
Ref: Par 75, Sec III, Ch 9, Flu 21-20 
Guerrilla mxercises 5 
aN Refs Ch &, Fil 21-20 
Ae Rar? — Obstacle Course 50 
13 1 3. Warm-Up Drill : 10 
Ref: Par 48, Sce II, Ch is Fu 21-20 
Combative Contests: 
(a) Rooster Fight 10 
Ref: Par 96a( 12), Sed I,,.Ch 13, 
Flu 21-20 | 
(b) Indian Wrestling 10 
| Ruf: Par 96a(20), Sec I, Ch 13, 
Fi 21-20 
(c) Horse and Rider Fights 10 


Ref: Par 96b(7), Sec I, Ch 13, 
Fi 21-20 


ca ear ene Ripe ere Bee ERO ee ne eee 


; 


* hare at ot A 


PERIOD HOURS lk ©: SUBOT = 999 "MINUTS 
ae PE Par Oe “Combative Contests contd 
. Bee hee ee Gross Country. Running 10 
See oi _ FOURTH ieee 
a Oe Poe gt Vase te. bak or Te et aoe 
Be : es: tt Ie Or ae: ‘48, ‘Sec. I, ch hy a 21-20 
*Conditioning Exercise Drills: ae sda 2 ND 
Grass Drilis. . 10 
' Refs Far 75, Sec Itt, Ch 9, Fi 21-20 
Guerrilla bxercises 10 


Se ‘Ref: Ch 8, FX 21-20 


“5 1 hy ViarmeUps Drill Soe 10 
-- Refs Pan 48, See II, Ch eS Ma 21-20 | 

| ¥Condi tioning ‘exercise Drills | ff RG 

' Hand-wrestling ~~ 25 


To be conducted on a senpeki wes 
basis; first, squad competition — 

be held to decide the squad win- 
ners; second, competition between 

the squad winners to decide the 

one platoon champions; and finally, 
i the company champion will be pick- 
ed through competition atpelape the 

platoon winners. 
<> Refs Par 96a(18), See s Ch 13, 
ge Fi 21-20 


BY ash team & 4 Obstacle Course ioe 50 
17 a LE fos parn-Up. Dpaia fc 8 bie ee 
es % ie Ref; Par 48, Sec II, Ch x Fin 21-20 
*Conditioning Exercise e Drills 20 
Guerrilla Exercises 2 > | 
Refs Ch 8, Fi 21-20 
‘Graga: Dridie 3 5 
(ou Rete Par'75, ‘Sec: Til, Ch 9,;' Rai: 21-20 | 
| Cross Country Running . | LO 
1g Ll Ae Ss Warm-Up Drala - 10 
-* Refs. Par 46, -Sec - id, Ch 4, Fl 21-20 
*Conditioning Exercise Drills 20 
Wrestling — : 20 
. Ref: Sec II, Ch 13, Fis 21-20 


Te ee yO CRON Pa RS ae Coa NY TEEN, Pear HAY Aa se Ie 


PERIOD HOURS  WilsK SUBJECT 
OR RTn ge O63 | 


19 2 5 Physical Fitness Test 
: To be administered as outlined in 
"Training Notes," Par 4i of this 
Lesson Plang 
Ref: Ch 17, Fu 21-20 


20 pias & 5 Obstacle Course 


21 ang 5 VWarm-Up Drill : 
Ref: Par 48, Sec II, Ch 4, Ful 24-20 

*Conditioning lxcrceise Drilis 

Touch Football Between Squads 

The winning squad in each game will 
be noted for reference at a later 
date. Assigned company personnel 

‘ | will officiate games. 


22° PE 5 Touch Football 
The winning: squads in the previous 
Physical Training hour from cach | 
platoon will play a 20-minute game 
te decide platoon winners. During 
this period, teams from the losing 
squads in each platoon will also 
play. Any men not being used to 
play on teams will be used for 
substitutions. Assigned company 
personnel will officiate the 
games. A ten (10) minute break 
will be called following these 
games, After the break, the win- 
ning teams from the platoons will 
play a 20-minute gang, with as- 
Signed company personnel officiat- 
ing. The'winners will be noted 
for refcrence at a future date. 
During this time, any remaining 
platoon teams will practice. 


SIATH wk — : 


CA iy 2 eet SAS OES Blas es ds Neo Nghe EE PORTA Ans MORNE RED Ler Rees 0 MRE PR, ipa Fi Ake 
ery reucal igabuanlccon ts? Wat Ay eee Seas Oe eA eo LE rit Ae ica “i 
Maen kes UN ie: Wi , OR AUER DY ey ae ed SUS PA Rie tir Dh ye aa bia is oe We 
; ‘ ie f y Ww raha ‘ Tan 


PERIOD HOURS NE ee aly SUBIEOIS Teast A eee, 


23 1 6 ‘WaimeUp Driid - sale ae 
7 Refs & Par 48, Sec Tk, OW 4; FM Fu 21-20... 

.; *Conditioning Exercise ‘Drills Rae i 
Prepare for Touch Foetball Game A ae 
Touch Football CRS aaa it 

The winning teams in the previous 
Physical Training hour will play 
to decide the championship squad 
in the company. Assigned company — 
- personnel will officiate the game, 


mee M/s 


A Naas aOR 6 Warm-Up Drill © . 10 
Ref: Par 48, Sec ii3 Ch 4, FM 21-20 a 
*Conditioning Exercise Drills 20 
Organized Games. nite 8. 
Will include "Bull in Ring, " WRing 
Push," "Line Charging," and "Sitting 
Push’ Out ef Circle;" all as outlined - 
B in Par 96b, See I, Ch 13, FM 21-20 
, Cross COMnEE Running | ; 10 


25 ne ey Obstacle Ceurse © . 50 
Time each man as he completes the sg 
‘dourse. Later, average the time =: 
“for each plateon te find which 
, ‘Bla been is eng of the Obstacle 
Ceurse. kite 


26 1 6 cae Drill ae ot cae 10 
Ref: Par 48, Séc TI; Ch 4, FM 21+20 
oor sceectaia: Exercise Drills 20 
Softball games between squads for the 
purpose ef segregating best players 
in each platoon to ferm platoon 
softball teams, 


i fines | SEVENTH WEEK = ah 


27 FORGE AIR oe Watn-tp Drill eae 
Settee a heist . ...., Refs Par ‘48,80. ante att: hs FM 21-20 
*Conditiening Exercise Drills She i) 
Softball ‘games between. men.in platoons 25 
| <the men in’each plateen are to be ~~ 


PERIOD HOURS “WEEK -< < ° SUBJECT . >... MINUTES. | 


oe 


27 p 4 Softball games contd 
Ces | divided inte four teams; ‘best, 
second best, third best, and 
feurth best. These will be 
called "Ist," "2s," "3d," and 
eis "hth" teams, respectively. ; 
The 1st team will play the 2d; 
and’ the 3d team will play the 
4th, in each platoon. 


“wo 


28 7  Seftball ) ‘ & OO 
‘The best teams will play 4-inning 
games td decide the company cham- 
pionship softball team, Assigned 
company personnel will officiate 
all games, Men not participating 
in. the softball games may either 
wateh the games to root for their. 
teams or play other games, such as 
volleyball, basketball, football, 
boxing, and wrestling, 
29 1 cies Obstacle ‘Course | | ete: 
Sms _ All men will run the course for 
time. ‘At. a later date the mens! 
‘time will be posted on the Com 
_-pany Bulletin Board in the order 
ee - ef the fastest men first so that 
e the men can see how they rate 
"with the rest of the company, A 
duplicate copy of this tabulation 
will be furnished te Training 
Division, MDETS, | | 


30 1 i Warm-Up Drill 18 
' | ‘Ref: Par 48, Sec II, Ch 4, FM 21-20 | 
—*Conditioning Exercise Drills 20 
Grass Drills 5 
Refs. Far 75, See IIT, ch .9, oe 21-20 
Guerrilla Exercises os 
Ref: Ch 8, FM 21-20 
Cross Ceuntry Running - 10 


eae | -s BIGHTH WEEK Vea 
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PERIOD HOURS WEEK SUBJECT MINUTES 
31 1 Be: Yarm-Up Drill 10 
Ref: Par 48, Sec II, Ch 4, FM 21-20 
*Condi tioning Exercise Drills | 15 
Volleyball 25 
To be played between squads. . 
32 1 8 Obstacle Course | 50 
33 0 SO 8 Relay Race Neet 50 


The unit of competition will be the 
squad. Races will be "“heelbarrow 
Race," "Herse and Rider Relay," "Two- 
legged Race," "Caterpillar Race," and 
"Firemants\Carry Relay." All will be 
conducted as outlined in Par 93, Ch 12, 
FM 21-20, 
Scoring: The first squad to finish 
iat each event will be given a score equal 
to‘the number of squad competing. The 
second squad to:finish will get a score 
equal te the number of squads competing 
minus one, and on down until the last 
squad to finish an event will get a 
score of ene, 
Example: If twelve squads compete, 
scores will be computed by giving the 
first squad to finish a score of 12, 
“She second’ to finish a4 score of li, 
. the’ third to finish a score of 10, 
and so forth, The scores for all 
races will be totaled, and the squad 
with the highest score when all the 
races are completed wins the meet, 


3h 2 8 Physical Fitness Test 100 
To be administered as outlined in 
"Training Notes," Par 4i of this 
Lessen Plan, 
Ref: Ch 17, FM 21-20 


—— 7 , = 
* Refer to "Training Notes," Par ha, b, c, and d of this Lesson Plan 
for proper number of repetitions of each exercise, and for references. 


PUBLIC PROPERTY 3 (12) 
PERIOD HOURS WERK _ SUBJECT 
1 1 6 Introduction to Public Property 
2 3 6 Property Repeteseh Es PY: and Re sponsibility 
3 S 7 Expe ndable ae Nonexpe ndable Supplies 
4 ed Pe er 
4 5 TOTAL’ 


1. Purpose and Scope: The purpose of this. course is to enable 
the student to identify and use the correct terminology in reference 
to supplies, to know how to order and transfer property, and to under- 
stand accountability and responsibility for public property. The course 
will include instruction in property accountability and responsibility, 
expendable and nonexpendable abit standard and non-standard items, 
the Medical Department Supply Catalogue, the use of WD AGO forms, dis- 
position of lost, destroyed or damaged property, and ward supplies... 


2e Standard of Proficiency: At the completion of the course each 


student should: 


a. Have a working knowledge of. how property is handled in 
the Army. oh 


be Know his responsibilities as a soldier in the Medical D- 
partment in the caro and use of public property. 


ce familiar with terminology used in roforence to supplies. 


d. He sufficiently familiar with the Medical Department Supply 
Catalogue, to use it in ordering ward supplies. 


3e Basic Reforences: TM 8-220; Medical Department Supply Cata- 
logue. 


First Period = One Hour 


Introduction to Public Property 


Place: Classroom 


Reference: TM 8=220, par 308-309 


Instructional Aids: 
Personnel: One man to lecture 
Equipment: Blackboard and chalk 
Individual Equipment: Notebook and pencil 
lst Hour - Lecture 
Points to be Covered 


le Definition: Public Property is property belonging to or in use 
by the Government. 


2e General Rules in handling Public Property: 
‘ae Careful standardization of supply methods is necessary to 
supply alt units of the Army with every article of eo and supply 


at the precise time and place needed. 


be Waste and extravagant use of supplios must be avoided. 
All Medical Department personnel must see that full value is derived 


‘from all public property in use. Timely repair will prolong the life 


of much equipment. 


Ce In checking property lists report surplus found so that 
shortages elsewhere may be mado upe This is especially truce of ward 
supplies. 


d. Arrange stock so that old stock will be used first. In- 
spect articles which may deteriorate frequently. 


@s Do not "inflate" or "pad" requisitions, Order only what 
you expect to need under normal conditions, Ordering more than you 
neod clutters up your supply shelves and if limited quantities only are 
available it may deprive someone else who needs the supplics more than 


* you. do. Emergency requisitions may be submitted to meet unforeseen re- 


quirements. 
Se Explanation of terms: 


ae Accountability: Duty of an officer or other person for 
keeping an accurate record of public property or funds. The person 
having this duty may or may not have actual possession of the property 
or funds. 


be Responsibility: Duty of a person who has possession of 
public property to keep it in good condition. "Responsible" persons 
are not required to keep a stock record account. They may have the 
property on a "Memorandum Receipt" from a supply officer who is 
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(12) 


accountable, If a responsible person fails to produce the property or 
if the property is damaged or destroyed through negligence he is fi- 
nancially liable. 


Ce Expendable property: Property that is consumed or loses 
its identity in use; non-recoverable property. Examples: Stationary 
supplies, ammunition, etc. Expendable property is dropped from stock 
record accounts when it is issued or used. 

de Nonexpendable property: Supplies that do not loose their 
identity in usee Such supplies may reasonably be expected to wear out 
in tima. Examples: Tables, beds, etc. 

@. Standard supplies: Items of supplies that have been 
accepted for general army uses These will be found listed in the 
various cataloguese 

f. Non-standard supplies: Articles not listed in the supply 


catalogues that are purchased locally or are obtained by requisitions 
when needed. 


Training Notes: 
l. Stress general rules in handling public property. 


Second Feriod = One Hour 


Property Accountability and Re sponsibility 


Place: Classroom 
Reference: TM 8-220, par 319, 322, 323 
Instructional Aids: 

Personnel: One man to lecture 

Equipment: Blackboard and chalk 
Individual Equipment: Notebook and pencil 
2d Hour - Lecture 

Points to be Covered 
1. Definitions reviewed: 
ae Accountability: Duty of an officer or other person for 

keeping an accurate record of public property or funds. He may or may 


not have actual possession of the property or funds, but mst maintain 
a stock record account thereof. 


be Responsibility: Duty of a person holding property on Momo- 
randum Receipt to keep said property in good condition. , If property 
held by Memorandum Receipt is lost, damaged or destroyed een nogli- 
gence the person is financially liable. | 


2. ‘Transfer of property accountability Bis Hed pbnenea dey) 


&e Public property is normally transferred through the medium 
of Property Issue Slips (WD AGO Form 446). In this way property ac- 
countability is transferred to the receiving person. The, Property Issue 
Slips are made out in duplicate. One copy is receipted by the receiving 
officer and returned to the transferring officer, The other copy is 
filed by the roceiving officer as a voucher to his stock record account. 


be Transfer of property on Memorandum Receipt makes the req - 
ceiving person responsible but not accountable. For example: the Supply 
Officer in an army hospital is usually accountable for all equipment in 
that hospital. He must have an accurate stock record account. The Ward 
Officer on a ward signs a Memorandum Receipt for the equipment on his 
ward; this makes the Ward Officer responsible but the Supply Officer 
is still accountable, 


3. Disposition of lost, destroyed or damaged property: 


ae A person responsible for public property is charged for 
any loss or destruction of, or damage to, property for which he is re- 
sponsible unless relieved from responsibility through an approved re- 
port of survey or in other manner in accordance with regulations. 


b. Stoppagos against enlisted men after duc procedure ure 
entered on the pay roll, and the onlisted man when signing the pay roll 
is informed that his signature will acknowledge tho justice of the 
chargee He is also to be advised on his right to demand a survey and 
the approved recommendation of the surveying officer will be finale 


Ce A person can bo held financially liable for loss, destruc~ 
tion of, or damage to, public property whether or not he signod a Memo~ 
randum Receipt if report of survey proves such loss, destruction or 
damage was duc to his negligence. 


“Training Notes: 

le Stress the difference between accountability and responsibility. 
2e Stress financial liability in cases of negligence. . 

3. BPxplain "report of survey," 


t . 


Third Period - Two Hours 
Rxp endable and Nonexpendable Suppl ies 


(12) 

Place: Classroom 
) References: TM 8-220, par 313, 315, 316; MD Supply Catalogue 
Instructional Aids: 

Forsonnel: One man to lecture 

Equipment: Blackboard and chalk | 
Individual Equipment: Notebook and pencil 
3d and 4th Hours = Lecture 

Points to te Covered 


1. Expendable property consists of those items which are con- 
sumed in the maintonance and upkeep of the military establishment. 
Rxpendable items are designated by an X in the appropriate column 
of the Medical Department Supply Catalogue. When expendable items 
are issued for use they are dropped from stock record account of the 
accountable officer. Hach supply branch detormines which items is- 
sued by it shall be classed as expendable. 


2e Nonexpendable property comprises all other articles of public 
property. Such articlos can bo dropped from the property account only 
through the medium of Property Issue Slip, approved report of survey, 
and approved inspection and inventory reports. 


3. The Medical Department Supply Catalogue lists those items the 
issue of which is the responsibility of the Medical Dopartment. 


&- Standard medical supplies are all those listed in the 
Supply Catalogue while nonestandard medical supplies are those not 
listed but procured by the Medical Department as required, 


be Classes of standard medical supplies: 


(1 1: Drugs, chemicals 

(2 2: Surgical dressings 

3 Class 3: Surgical instruments 

(4 4; Laboratory equipment and supplies 
(5 5: Dental equipment and supplies 

(6 6: X-Ray equipment and supplies 

(7) Class 7: Furniture 

(8) Class 8: Veterinary equipment and supplies 
S) Class 9: Field equipment and supplies 


( 


Ce The classification, nomenclature, and item numbers listed 
in the Medical Department Supply Catalogue are used in the preparation 
of all papers pertaining standard medical items. 


Ga 5 


de Soparnte requisitions are submitted for non-standard items. 
These items are listed alphabetically and by class, and each must bo fol- 
lowed by a brief description of tho item or tho manufactured catalogue 
number, name s and addresse 


4. WD AGO Forms used for public proporty: . 


oe WD AGO Form #446 and WD AGO Form #446-A aro the Property 
Issue sheets and extra sheet. Those forms are used for issuo of expend- 
able and nonexpendable items. Separato issue slips will be made for exe 
pendable items. : 


be WD AGO Form #447 is tho Property Turn-in slip utilized to 
turn in excess, serviceable, Memorandum Receipt, and unserviceable pro- 
perty. It is yellow in color to distinguish it. 


Ce WD AGO Form #36 is used for statement of charges initiated 
by the unit supply officer when enlisted persons of thoir own volition 
admit liability for loss, damage, or destruction of public’ property. If 
‘an enlisted man declines to admit liability or the amount of the charge 
is in excess of one hundred dollars a report of survey is initiated, 

The responsible officer is the person who initiates the report of survoye 


de WD AGO Form #15 is used for report of surveye This report 
is used whenever loss or destruction of, or damage to public property 
occurs. It is submitted to the Commanding Officer who, if satisfied 
‘the best interest of parties concerned are so served, may approve the re- 
port as submitted. The report thus approved or an acceptable voucher for 
determining accountability is required. - 


Training Notes: 
‘ ls Emphasize proper use of Medical Department Supply Catalogue. 


2. Emphasize that separate requisitions are required for expend- 
able and nonexpendable supplies. 


3. Emphasize WD AGO Forms and their use. 


Fourth Period = One Hour 
Ward Supplies 


Place: Classroom — ‘ 


Reference: TM 8-220, par 3088324 


‘Instructional Aids: 


Personnel: One man to lecture 


Equipment: Blackboard and chalk 
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(12) 
Individual Equipment: Notebook and pencil 
5th Hour - Lecture | 
= ti be Covered 
le kacodebebnl ty and responsthiltey of ward supplies: 


Qe In most general and station hospitals tho Supply Officer 
of the hospital is accountable for all supplies in all departments of 
the hospital. His stock record accounts show where every item of 
equipment is located and the Memorandum Receipts he has in his files 
show who is responsible for such equipment, Ho is responsible only 
for equipment not signed by on a Memorandum Receipte 


be The Ward Officer is usually responsible for the equip- 
ment on his ward. In som hospitals the wards are combined in sections 
and one officer is responsible for the equipment in the entire section. 
The responsible officer signs a Memorandum Receipt (MR) which relieves 
the Supply Officer of responsibility. 


Ce All personnel who use the public property on a ward are 
in part responsible in that any loss, damage or destruction to such 
property if proven.to be due to the negligence of an individual makes 
him financially liable. 


2e Inventory of ward supplies: 


ae The accountable officer is required to make an inventory, 
in porson, at least once a year of all property for which he is ac- 
countable, except that held on Memorandum Receipt. 


be Responsible officers (those holding property on Memo- 
randum Receipt) are required to inventory such property every six 
months or more often if the Commanding Officer requires it, Respon- 
sible officers on wards usually desire to check the inventory with 
the wardmaster once a monthe 


ce In each case where the inventory balance docs not agree 
with the stock record balance the necessary vouchers such as over, 
short, and damage reports and reports of survey are prepared. 
3. Expendable items of ward supply: 
&e Expendable items are usually ordered weekly by the wards. 
Only the amount normally expected to be used for ths coming week should 
be ordered. Emergency requisitions may be used for supplies to mect 


unforeseen needse 


be Supplies in excess on a ward: 


7 


(1) Make inventory more difficult. 

(2) Load the supply sholves and make them more difficult 
to keep neat and clean. 

(3) -Show poor management in not being able to more accurate- 
‘ly anticipate the needs. , 

(4) May deprive another ward of needed supplies if there is 
a limited quantity. 


Ce Weekly supply orders for expendable items on a ward are us 
ually made out by tho wardmaster and checked by the charge nurse of tho 
ward, Expendable items must be ordered separately from.nonexpendable 
items. The classification, nomenclature and item numbers listed in the 
Medical Department Supply Catalogue are used. The item numbers must be 
in order with tho smallest number first. 


4. Transfer of property on the wards: 


Be Nonexpe ndable property can normally be transferred only 
through the modium of Property Issuo slips. 


be Property should never be moved from one ward to another. 
without property transfer on records so that the responsible officer is 
relieved of his responsibility and the accountable officer (Supply Off- 
icer) can account for tho property on his records. 


5e General rules regarding ward supplies: 


Qe The wardmaster usually makes frequent unofficial checks of 
nonexpendable items as a safeguard against thoir loss. ~ i 


a : be Loss of property mist bo guarded against in transferring 
patients to anothor ward or taking patients to another department for 
pillows, etc must be returned to the ward or a receipt obtained for 
tho Me , 


Oe Loss of linen supplies must be guarded against in exchang- 
ing dirty for clean linen. 


Tra ining Notes: 


a le Stress the role of the onlisted man in relation to ward 
supplics. 


ie TROOP INF OrwiATION FROGKAM (23) 


ee Re ae 


FHRIOD HOURS  WiiuxK SUBJ uCT 


me ee 


By a. 1 I& & - Indoctrination | 

2 a 2 The True Glory (Fart I) 

5 % 3 The True Glory (Fart II) ier 

me 1 4 Value of military Training in Later cee 

5 eis a The Three "Rs" to world Feace 

$ 1 ‘ The Gl. Bill f 

Yi 1 One workd or ione ; 

§ 1 5: Why is Discipline Necessary in the Army . 
Sapo meas Seu TOTAL 


: ogee MANNA Eos HD fe rar en eon a Died ean ON er kta AEN RS Rak ni Tom tm 
‘ Xt "i 

Purpose and Scones To inform the soldier on matters of signi- 
ast to him in connection with his mresmegce duties, to afford a 
source of general informetion in order thut he may understand and eval- 
uate his responsibilities as a soidier and a citizen, and to provide an 
CEnOR ey for free discussion with his fellows on these toplies: 


Standard of Froficiency: The American soldier should be the 
; best eM in any army and realize the important role he plays in 
world affairs. 


3. Basic References: wD Circulars 360, 1944; 392, 1944; 18, 1946; 
and 100, 1946; Tu. S210. 1 


4. Training Notes: — , aaa 


as As officers, cadre, and sedents will be required to at- 
tend one (1) hour of TIP weekly. | | ; 


b. Troop Information Frograms will be supplenented by off-duty 
discussion bare mares 


c. Sources of inforaation will be made available through the 
I&E # Branch, Training Division. en 


he 
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_ Troops: wild be currently informed of news ‘during first ten | 
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WARD MANACEMENT | (14) 


FERIOD. HOURS WEEK SUBJECT | a 
Se AL abies titacy Hospiteie in the United States - 
2 : ae 2 Ward Personnel and The ir Duties ‘ 
| ie tic i Visitors; Disposal of Paticnts' Skosety 


and Valuables ; a 


, he 


yrs 1 7 Procedure Before and After Death 
| 5 4. ¥ Ward Records ep 7 a 
; 6 z 8 Ward Records . . ae 
7 1 g Care of Instruments 
e : . , 
7 8 . TOTAL 


1. Purpose and ia The purpose of this course is to give the 
student a basic knowledge of the organization and administration of 2 
military hospital. The course should include duties of military and 
civilians in a hospital who make up the personnel of a ward; visitors. 
and visiting hours; disposal of patient's property and valuables; pro- 
cedure for placing a patient on seriously ill list and procedure fol- 
lowing death; the principles, purpose, and importance of medical records 
emphasizing nad. records; the responsibilitics of ward personnel in 
connection with care and sterilization of instruments. - 


2. Standard of Proficiency: At the neapae toon of the course each a 
student should: df 


‘a. Be familiar with the organization and administration of a : 
military hospital ie 
bi. Be familiar wi th the duties and responsibilities of all 
personnel on a ward, . 5 “4 


.c,. Know the Uuvietnian of medical records and have a practical a 
understanding of such records, 


; 3. Basic References: TM 8-260; TM 8-262; TM 8-220; ™D Circular a 
349, dated 28 November 194.6. i 


First Period - hay race 
Military Hos itals’ Lie United States 


” Personnel: One. officer to act. as lecturer 
Equipment: Blackboard and Pebse handed diagram of ward 


7 


“Individual Equipment: Notebook and pencil; one non-standard diagram 
eo : of ward per student — : 


ist & 2d Hours - Lecture 


Points to ae Covered: 


eee “Types of hospitals Sree spat ae : : 
hs Station Sein oe ce Boe ea aa e ely alr 
| (1) Name: > Title of camp AS ease: iecaea®” Ban 


which it ‘agp coon 


b. General 


(2) Funetion: To serve general and Special needs, 
(3) Purpose: re ray. | 
(a) Afford hebbei fied idea, Say See ee ee 
i" (b) Better deenaia of more difficult surgical 
operations. — é 


(c) Disposition of cases hospitalised over. long 
- periods of time. 


from other hospitals. 
3 24 Shean ecient of the general or *GtAtion hospital 


ee Commanding. Officer’ 


, , 
hibte “ 


"€X) Rosacndiiis for adinistratton uf nospital.” 
(2) akentuses for care of patients. 


(2). Function: To care for troops: from the station to 


. Pe Name: For distinguished deceased medical personnel. 


Pisco: Classroom waa satin is te ie es Me a : 
i 4 cae ms coo fe esate 
-Reforences:. T™ 8-260, Ch ty a ce m™ 82625 nk Circulay’ 3h9,. dated | 

af 28 November 19,6 ae 

ponctran tons) Midas ea se 


; (d) Receive and give aeranitive treatment to patients 


(i) 3 
b. Administrative Staff Division a 
(1) Executive Officer @ 

(a Coordination < of all activitics of. the baaghteas ee 

(b) Carry out’ policies of the Commanding Officer, 4 

(2) Adjutant | oO 

(a) Responsible for all incoming and outgoing cor- ¥ 

| respondence, orders, and circulars. | 4a 


(b) General control of all hospital records. Issues 
all orders "By Ordcr of the Commanding Officer." ae 


(c) Operates information office. = 
(3) Medical Supply Officer ¥ 
(a) Procurement, storage, issue and maintenance of a 
all medical supplies in the hospital. i 
(4) Personnel Section | : a 
(a) Duties: Administration of all personne] matters - 
except those retained by medical detachment and ‘ 
the detachment of patients. | 3 MS 
a 
(b) ‘Types: * 
rake Chyitidan S314 ‘aa 
Ne 2. Military ae 
. 3 f (5) Registrar a 
fe) In charge of reports and records of patients, se 
: (b) All matters pertaining to death, es “a 
bor We) In charge of patients fund. ac pe: 
(6) Dietetic Division | ae a 
(a) - Administration of hospital messes, Be 
(b) Custodian of hospital subsistence account. : am 
(7) Detachment of Fatients Branch s 
Z | (a) Immediate command over all. palbtcnts, 4 
(b) Operates patients baggage and sia rooms. fs, 
(8) Medical Detachment ‘ 


(a) Enlisted men and MAC. - ie ponte ie 
(b) Duties: 


POR ENE Ne Vea ee ee Ree VR Ae OPO aL RI Ae aC NEN UE Se Ng. Oe VOD Et a 
heb ie Pe 4 ee at ; i de Yohei EN aaah et sbdsy age fee 
f q , ar} oS ak K : . 

f meen: 


- } 


1. Immediate command over enlisted personnel. 
2. Responsible for discipline, training, equip- 

ment, uniforms, and quartering of personnel. 
3e Assignment of enlisted patter 


ae To ddministratave eérivice, 
b. To professional service. 


Admission ane i Baily Branch 


Cy Response this ‘for the admission and disposition of 
all plssates to aad from the hospital, 


Chaplain 
(a) Care of religious and personal problems ; 


Hospital Inspector: | Acts as medical inspector of the 
hospital. ries | 


(a) Routine and special ihsneotions, : 
(ob) Monthly check of alecholoic and narcotic spears 
Seen 386 vineaeicged 


a (12) AOS: ~ Assumes the dates of the administrative staff 
ae! when off duty; tour of duty is 24 hours, © 


(13) Utilities: Under Quartermaster. Responsible for repair 
and upkeep of electricity, plumbing, etc. | 


ec. Professional 


(1) Nursing service < oe 
Bia 
(a) Provides ze ceetne service for the hospital. 3 
a (b)- Assists in the technical training of nurses. “ 
(c) Supervises nurses quarters. 


(2) Surgical service 


: 


r 


“ i Cay Purnishes bmntnent for all patients cae gte or 
referred to the service. 
(b) Operates operating section, anesthesia section, 
= EENT section, and other clinics. 
ie « (ce) “Operates all assigned wards: 


i. General surgery 
2e Septic surgery = 
D ! 3. Urology ep a 
eas 5 4. Orthopedic — oe | 
3 5. Others sal ¥ Pre ‘ 


(4) = 
(3) ledical miidoeed te r | hg cet 


‘Gs. ‘Puedes: treataens for all patients assigned or 
- ,referred:to the service. — 
ee Operates all assigned wards: 
| oe General medicine . 
. 2. Communicable diseases 
eee as 3 - Be Dermatology 
a Cheeta: 


a 


| Lae’ 
(e) Supervises: medical Library 


AME Nouropaychiatry service 


(a) -Furhishes: treatment for nil patients assigned or 
: referred to the service, Hotei 
(b) | Operates: all spoken words. 


5) X-Ray eveite | | aes Pa OG 
6) Soieet service 
7) Labowatory service 
(a), Examines pathological: specimens 
; -s. °(b) Performs autopsies 
| 7 (c) Maintains list of blood donors 


(8) Thysical medieine- service 
tas Deve patiohe’ leases section 
(b) Physical therapy section | 
ee et (c) ‘Fayaical: ices ie section 


Se “Thysieal set up of ward 


¥ 


2 ep inna elon of wees a 6 50 or more aoe units and 
ypceasees rooms for: bain sare tal gees needed for the. care of patients. 


(1) Standard ward: » See attached diagram (diagram given 
ice oy @BCR Bhudent) <2): 

(2) Combination wards: Similar to standard; less beds < 
.., ward; ,private rooms with bath 
(3) Miscellaneous wards! Arranged according to Setoit 
jah _ set-up of hospital. Ae ie ata Re Ee 

be: Explanation of ‘dagram of ward 

(1). Nurses office | 


Py ry Pia Leare id Go, 2h CAL Pah Geta scl seg SRY eine Bho 4A el iat ¥ inc a AY . Te a eo OW eh ae ears es Crees. ate: BPN Salt) tT Fs AE ee 3 ea 
ay Dg Bos un bee fr os Siler ra ap : rae : x C= 
i sa 


Pe 3 (b) Telephone, 


b (c) Ward Roster: A list of patients with their room 
i or bed numbers, usually arranged according to 

‘ : diagram of ward, 

BY i -. (a) Chart Rack: For patients' charts or histories. 


(2) Clothing room 


(a) Cubicles or hangers for individual ediceerd 
ay Clothing, 
a (b) To be kept locked at all times ; never give key 
| to patients, 9.” ' 
(c) In hospitals with central clothing room, may be 
used for supplies, office space, etc, 


(3) Ward kitchen: Explained in dobahl in Diet and Trays 
class.) ).° | 
(4). Patients! inkpines Wardmaster responsible for appear- 
| ance at all times. 
(5) Treatment Room: 


lt tra tS er eS a ee 


‘ (a) Medicine closet + kept locked. ie ‘ 

. (b) Dressing cart - portable cart used for changing 
: dressings on ware, 

a (c) Examining table - used for examinations and major 
Be treatments. 

(d) Chairs 

4 (e) Closet for supplies - extra adhesive, bandages, 
: sterile supplies, etc. 

! (6) Boeken Office 

3 (7) Clean Linen Room (expl2ined in linen class) 

Us (8) Nurses! Latrine: Door opens into linen room (#7) 

ee (9) Soiled Linen Cupboard: For soilid linen only. Linen 
e _ to be kept in hamper, not on floor. 

ee (10) Utility Room: 

a . 

a (a) Hopper: Large deep sink; has lever for flushing 
a" contents of bedpans, urinals, emesis basins and 
a other contaminated equipment into hopper. : 
a (b) Sink: For cleaning soiled but not grossly con- 
a . taminated equipment as I.V. sets, bath basins, 
1s etc, 

a (c) Racks for bedpans and urinals. 

ee (d) . Shelves for enamelwear, 


et (e) Utensil sterilizer. 


a (11) Hallway to ward: 


(a) Fire extinguisher 


‘ee 


(b) Fire alarm. 
; (c) | Hand litters - never to be locked 


(12) Ward fia: 
(13)- Enclosed poreh - glassed had heated, (Used as sun 
. parlor) 


“Oy Open porch -: not heated. Do not move furniture from 
closed to a porch. rw 
(15) Corridor » 


c. Patient Unit oe diagram) — 


(1) Badadde table: on soitabbata oes 
(2) Pillow: open end of pillow case on A peeie ks right, 
if | seam toward head of bed. 
Die Act ane, ee eee ne 
(4). Patient's shoes: on patient's ait at foot of bed, 
toes pointing Cibet oe 
(5). Chair: on aN aapciaes left at foot of bed. 


Training Notes: 


ie Beplain aio of cach section or oot ficer in relation to the 
patient. . 


~ 


Re Stress the use of each room on the ward. 


re Bophasize the “set-up of ‘the patient unit en diagram). 


~ Second Foriod - - One. Hour a 


Ku 


Place? Classroom x gash a 


Reference gis mH 8-220, Ch by om 8-260, ch 2 & 3 
Instructional Mids: ! 
“Personnel: — One officer to act as lecturer 
dens pee te Blackboard and chalk aes ae 
Individual Equipment Notebook and pencil 
d Ho a stars , ‘ ar enema | 
| ; fae: Points to’ be deshagh We nar ae 
Lis Chain of Command ee he 


; ) { 
: cate “ Weiaue, y 4 f 
a. Military personnel — j | 
Wek ; “¥ hiss oy ‘anh Se ( 
4 SAAS! » Er CNG ve ; eur : aN i ae is k 
hs : ce tai) S a AEs donk eas Ath Ase he % Ct f 
ae > ee? bie ced rs Pas e és 


hint Ba) WI A aS ks edge oa tot ae ee os hah , Say unl ime 92a iain bu EW el A Shae hee ee Lake Vee AL eae eae oy Oe ee AS Oe 
7 EG. . 


(1) Ward officer 
(2) Nurses . 
(3) Wardmaster | | sergseh Ae 
(4) Enlisted personnel 
b. Other personnel, civilian workers and voluntecrs, are direct- 
ly responsible to the ward officer but exercise no command, 


2. Duties and see fr ia 
| a. Ward officer ~- - Medical officer iin 


(1) General 


(a) Assigned to duty by the Chief of Service 
(b) Responsible to the Chief of Service for: 


i. Administration of ward 
2. Discipline of ward 

3. Care of patients. 
4 


- Proper performance of any by personnel on 
ward ea 


(c) May Se unis to ward nurse. 


ae (2) Administration - necessary if patients are to reecive 
eS the best trcatment and care, 

oe (a) Absolute cleanliness, orderliness, and quiet on 
oe ward, | } ) 

7 (bo) Careful thorough inspection daily. 

B. (c) Ward free from roaches and other insects, 

BY (a) Patients wear proper clothing. 

Ey (e) Visitors - not on ward at hours other than visit- 
Br ing hcurs, 

Pe (3) Property 

" . (2) Accountable for 211 property on ward. 

R : (b) May delegate vie aosinds oa. for care to other 

Ro: , souk ‘ . personnel. 

ne x 3 eit 7 7 

3 (4) Fatients : es 

ae . (a) Examination and treatment 

ES (b) Order all medications and treatments 


7 (c) Discipline 
a | (ad) Complaints 


b. Nurses 


(1) General 


(a) Assigned to duty by the chicf nurse 
(b) Responsible to ward officer and chief nurse 


(2) Charge nurse % 
“(a) General ? a 

1. Assigned by chief nurse to serve as respon- a 

sible nursing head. s 

2. Works under direction of ward officer. = 

3. Other ward personnel under her direct super- 

vision, | i 

(b) esupnster taken, ie 

i. See that doctor's orders are carried out. — oe 

2.- Proper administration of all medications and 

- - treatments, _ a 

3. Procurement of, and proper serving of food, 

if no dietitian is assigned, é 
4. Preparation of all ward records and routine = 

reports. : a 

2 Safeguarding keys to narcotics and liquors. 3 

6. Care of ward property. a eo 

7. Treparation of Pease One for needed sup- BS 

plies, e. 

8. Cleanliness and ‘onic of ward, — 

-9. Nursing care of patients, - ae 
ae oS : 
(a) Terform duties as assigned by charge nurse. - 

» (b) Assume duties of charge nurse in her absence, ae 

ce, Enlisted personnel ona oe 


fa (1) General 


oe 

(a) Asevenan to ward by office of professional a 
service, ie 

(b) Responsible to ward officer and charge nurse. BS 

(2) Wardmster | - 


cae | (a) General 
il. Assigned by prefidastional: service office as 


wardmaster, 
2. Other enlisted perecnnel under his direct 
supervision, 


ae ee hae SO cee TIRMTE  hla fg Pa *) 
K ~ ; 
ni x 


eres Si 
ie nw 


(b) Duties 


1. Responsible that all enlisted personnel 


assigned to wards 


Remain at their place of cuty. 

Are clean and neat about their person, \ 
Are in proper uniform : 
Properly perform work to which they are 
assigned. fa 7 


12.Jo fo" po 


2. Specifically charged with responsibility for: 


Policing of ward, 


Be 
b. Care of linens, Z 
'¢. Moving and transporting patients. 

ad. Disposition and exchange of surplus 

| and unserviceable property. 

e. Securing of supplies: Medical, Drugs, 


and others. 


3.- Other duties as may be ees by ward officer 
Sor nurse, 


(3) Other enlisted ce 


(a) Perform cuties as assigned by wardmster, 
(b) Neat, clean, and in proper uniform at 411 times. 


1. Hospital whites : 
ea: Roth gnes for igesduae Les Maia gtk 


(c) Remain at place of duty. tee duty hours e 
notify wersdne ster or nurse oe leaving ward, 


~ 


a. civilian personnel 
a @) General Bt ake oo oi 
BA , see (a) Hired by civilian personnel’ office 


(bo) Hired for spécific duty Se 
(c) Work under ward officer and charge nurse 


(2) Duties (as specified by civilian personne) 


| (a) Secretaries | Peta ey ; 
+t Nursing attendants | | we 
c) Dishwashers. : 
| oy bee Cd). PORROR ES setae : | | 
Repl , : (e) Others pee | : eee): 


AEE PRs Raney apt 


y 


EE CONAN LCE Taha NEL OMEN RAEI ae Agu (ORE Per om : 
ik 


{ ; } . a 
vy ; ’ 


@ Volunteers 


Ed) Work idee ARC 
(2) Duties . 


(a) Staff assistants - aa oveke aries to nurses 
(b) Nursing aids : 

_(¢) Gray ladies 
(d) Others 


Training Notes: 
Ty Emphasize the chain of command of personnel on the ward, 


oan 


2. Emphasize duties and responsibilities of enlisted personnel on 
the ward. \ ; | : : 

| Third Period - One Moor); > 
Visitors; Disposal of Fatients! Tropert, and Valuables 


Place: Classroom 


References: TM 8-260, Ch 25 TM 2262, er a ae : | 


Instructional Aids: 


Personnel: “One officer. iit act as leeturer 


Equipment: ‘Siecitoana kha chalk. : 
“Individual Equipment: Notebook and ences: one WD AGO Form g-111, 8~112, 
and 8-178 for each Student 


4th Hour ~ Lecture 
ae Toints to be Covered: 


i 
5 


‘Visitors 
Qe Visiting hours ae ies " ry ae 


(1) denny 1400 to 1600 Adare: and 1800 to 2000 hours in 
/ i : Army hospitals, : : 
eet ie Reasons for visiting hours? 
aa Prevent interfering with catbenibts Sutra 
(bo) Trevent interfering with patient's routine, 
(c) Prevent interfering with Payee rest and 
Bends 


ay ee thy, ay iy hs a PS 4) tea ea BT 


b. Preparation for visitors 


f 

Ny ta; 

(1) As far as possible no treatments and appointments 
a | scheduled during visiting hours. 

% (2) Ward clean; free of excess equipment, bed pans, and 
Bc! 3 urinals. 

: --¢. Rules for visitors 

K (1) WVust abide by eelinn hoahes 

3 (2) Must not bring alcoholic liquors to ward. 

a | (3) Must not bring in food without permission of ward per- 
- - sonnel, 

‘ 2. Clothing and baggage 

: a. Clothing room 

i. (1) Central clothing room 

5 (a) Under ward officer . | 

" ~ (db) Must be kept locked at all times » 

b b. Disposition of clothing on admission 

" ; (1) Enlisted personnel on admission to the hospital must 
y turn all clothing except two suits of underwear, two 
‘ | pair of socks, cap, and shoes. Officers may check 


clothing if desired. 
(2) Checking clothing: Patient's property slip 


(a) Each article listed with description 
- ' (b) Made out in duplicate 


ie Original to patient 
2. Duplicate with clothing 


(c) Signing 


i. Patient 
2. Person checking sles Sarkar 


(3) Labeling clothing: Each bundle or hanger labeled with 
ig " ‘the patient's property tag. Patient receives numbered 
ig . stub. 3 


Ce Storage of clothing 


ier 


(1) To be stored in central clothing room — 


d. 


ee 


3. Valuables 


ae 


valuables. 


b. 


Ce 


(2) To be stored‘on ward: All patients go to ward in uni- ie 


Pogesge from trains and, boats 


(1) To get baggage: Patient sturns in baggage check at 


2 ie ie inventory baggage: 


Withdrawal of clothing and baggage 
(1) 


(2) 


Custodian: Registrar is custodian of patient's fund and 
> : : ‘ 


On dearer to hospital: 


(1) All patients asked by peng officer if they desire 


(2) 


(3) 


Deposit certificate pabe 


(1) Patients desiring to make deposit : 


Passes and furlough: Present approved pass on fur- 


(14) 


(a) Ambulatory patients turn in clothing at receiving 
Cok ah a Xk - Pe ee 
(b) Litter patients undressed on ward, Ward per- 
-  gonnel take clothing to central clothing room. 


form; clothing checked by ward | personnel. 


receiving office, Ward notified when baggage arrives. 


(a) Ambulatory patient inventories bageaze with bag- 

gage room personnel. 

(b) Bed patient - ward attendant inventories baggage 
with baggage room personnel. 


lough orders and property tag stub to clothing room, 
Discharge: Present gAsarance Slip and property tag 
stub to cloth ing room. 


to deposit money or valuables. 


All patients informed by medical officcr that noapiead 
is not ie acs acl for loss of valuables not deposited. 


Unconscious and pantatiy: il] patients are searched by - 
two officers and all valuables gcrpaahed for safe keep- 
ing. ae 


(a) All vai aati and money Listed. 
(b) Signed by patient and medical officer. 
(c) Duplicate copy to patient. 


(d) - On ginal and triplicate copies turned in to regis- 
trar with valuabiss:.;., Registrar signs, keeps ori- 
ginal copy pes returns triplicate to medical officer, 


thn ts 
5) Afar Pa. 


@ Patients having no: > hofley-on valuables 


iN Gaye Word monet. Hoted sender appropriate heading. 
(b) One copy signed by patient ‘then turned in to 
Pegistrarg. so ies seen Ne 


Es 


2 (3) Ventally. or physloally incapable 


* 


(a). Valuables spenbieas listed ‘and sl ened’ for by two 
officers, (If :attendant, is Present, hag signs 
deposit slip. bas 


(b) Four cepios made 


fe Original - regietien: ig 

Be, Duplicate. - attendant. - 

3. Triplicate - patient's chart : 
ke -Quadruplicate -~ ‘officer checking bee apie 


“ Daponlte during hospitaliaation 
(1) Made by patient if abpaisere a | 
(2) Made by ward officer if bed patient. 


* 


- Withdrawal 


$ 
* 


peg BE May withdraw valuables at any time. Must be properly 
/ ay cae identified to“do so.° 
if (2). Yust withdraw all valuables before ‘leaving hospitals 
Training Notes: : eS he A pate ait 
| ie, Stress niles for visitors on the ward. me 4 
(ee ‘Emphasize care of clothing by tes ta personnel. 


<i Emphasize hosbital; iG: Spa choad bls. ‘for weluables while ‘ey are 
ean possession of patient, 


{ 


Ae Stress routine for Gavi for patients? ‘valuables. 


Fourth Period: ~ One fea G25 
P cedure Before and After Death 


Ri PIaCes Classroom ea ig ene eee tae ty Gx Onis si ees 


at te) a 
ke eaetes y cee et ne etinat ¢ oe 


iterates: T™ 2-260, Ch PTE ares Me ee Se 


pe te WE Wise a pagan LIPS Soh ae ears ee oN ate cc ROMNE TS Oe Er ea are o ae Mica EXD paeery es ss ate Sie sibel bier ENE a) SASS cree hs le eed 
f ‘ , ; 2 : ow | a, P h N 


\ 


Instructional Aids: 
Personnel: One officer to act as lecturer 
uipment : Blackboard 


Individual Equipment: Notebook and paneer one seth of forms - WD AGO 
8-166, 8-167, 8-168, and 8-219 » per student. 


5th Hour - Lecture : 


‘Points to = Covered: 


1.° The CRE ¥ ill patient: Any case when recovery from ill- 
ness or operation is not expected or is considered doubtful. 


; rages Administrative 


(1) Patient placed on eertously 411 list. at order of 

. doctor. 

(2) "Report of Seriously Ill" prepared and sig ned by ward 
officer. 


(a) Name, rank, ASN — | j 

(b) Diagnosis 

(c) Name and address of nearest relative 

(d) Religion : 

(3) "Report of Seriously rl" eee Sireetly to Registrar. 
Do not send Unyough: message, dei 

(4) Registrar notifies: 


(a) Nearest relative 

(b) Chaplain 

(c) Red Cross — ) , 

(ad) Commanding Officer - 2 \ 
(e) Information Office E 


(5) Ward personnel notifies by telephone: 


ta) Chief Nurse's Office 
(b) Chaplain (if possible) 


(6) List of seriously ill maintained in: 

(a) Information Office _ 
(b) Registrar's Office 
/(c) Each Ward Office — 


(7) To remove patient from seriously ill: 


\ 


pean iat a: Lear aki iad laf Abou tae ia aria Sea sd Dla da asad 


(a) "Removal From Bent eactt Ti" Prepared and siened 
by ward officer, © 
 (b) Sent to registrar 


Nursing care | | . 
(1) Carry out orders of doctor concerning medications and 


treatments, 
(2) Keep patient comfortable: 


‘ 


if Pajamas and bed dry. 
b) Linen free of wrinkles. 

¢) Change team bh aie 
| (3) Environment 


(a) Room warm and well ventilated. 
(b) Room free of excess cia ae 


(4) Nouri shnent Gt conscious). 


(a) Preauenk ‘smal: feedings. 
(b) Varicty 


ce. Visitors: Seriously wn uae may have visitors at any 
time if they do not interfere with his rest or ‘elaa ein 


da Approaching death: 
= Bas eee <9 Signs of: Hei 


(a) General slowing of eixeulation 


we belt so Feet and hands beets cool ht: 


i me Skin pale or “mottled, 
3. Pulse becomes weak, may be abnormally rapid 
or slow depending upon cause of illness. 
ae : abs “Huseles lose their tone - body assumes position 


which requires aah Lisibab 


Pe Jaw sags. ! | 

: : 2. Cheeks sucked in and blown out mara with each 
can UC ce Meepirat ton. enh: 

eis a5 ene ae al disarpear. 


j 


| (ce) Respirntions 


sf . Mouth breatniie. : 
2. Noisy - "death rattle" . 
36 Be and Sep ees or » alee ed eléw. 


ate bak 


aoe 


ses 


(14) 


(d) All special senses slowed. 
(e) Anxiety or distress 


1. Restless 
2. Pulling at bed situs : 
3. Moaning 


(2) Technician's responsibility? 
(a) Keep patient comfortable 


i. Conserve patient's energy. 

2. Raise head of bed to help breathing. 
3. Keep free from mucous. 

4. Keep bed are i: 


A ; (b). Notify nurse of any change in condition. 
(3) Consideration for other patients: 


(a) Every effort made to move seriously i11 and dying 
patients to private rooms, 
(b) Do not discuss condition of we other 
patients. 


| 
2. Care following death 
a. Administrative 


(1) ‘Paster ecnmancad gaad by medical officer. 
(2) Registrar notified immediately. 


(a) Notifies family 
(b) Notifies Chaplain 
(ce) Arranges for autopsy 


an . ee Consent of next of kin preferred, 
; | 2. May be done on military personnel without 
consent if deemed necessary, 


(d) “Arranges for disposition of remains. 


(3) Death Report: Signed by medical officer who pro- . 
nounces patient dead, .. xi 


i‘ b. Care of body 
i pe (1) Bathed, eyes and mouth closed. 


(2) KL} openings properly plugged to prevent discharge. 
(3) Wra apped in clean sheet, 


© 


(4) Three (3) death tags attached to-body, 


(a) Right toe 
+? Right wrist’. -o0i%. “. 
Outside of sheet - 


(5) Body: transferred by Litter -avtokly and adsohly to morgue 
by ward attendant. 


c. Care of effects i 


(1) Medical officer lists all:clothing and valuables on ward, 
(2) Clothing turned in at baggage room, 
p23 Valuables turned over to registrar, 
4) Registrar charged with proper disposal of clothing, 
"." money, and valuables. 


d. Care ‘of “room or. patient unit 

(1) All furniture ptasnoik immediately. | 

(2). Set up in proper order as soon as possible, 
Ce Relatives ¢ ae ae any 2 


(1) If present - nti deed’ of death by medical officer. 
(2) Must see registrar before leaving hospital. 


~ 


ie Secure clothing and valuables, 
b) Arrange for disposal of body, * 


Training Notes: oy ae Af Mie i a Y 


; l. Bmphasi ze technician's Tea eee ‘in caring for seriously | 
ill patients. : a 


oh Enptasize care of the body and : personal effects following death, 


is ar Reet Chale Pitth Period - One Hour 
Eee ‘Ward pecords 


* " 
’ Page | , : 
. ; ( Z 
, ’ : ‘ ; 


| Place: Classroom 


Boo Oy Fee ss 


‘ 


ced: 


References: “TM 8-260, Ch 2 


tn ene J 
~ — 


ss 
pac mE. 


Instructional Aids: » | oy ; 7 ae 
Pexstnined +c "One man to direct conference 


Equipment : One copy each ' of couipment 3 listed below. 


+ Ae riawed <b ea 
pias a a 


Individual Equipmen i gon ean per student of: 


6th. Hour = Conference. Hasisrvabinstice 


Sample sheet from Day and Night Report Book 
. Sample sheet from Admission and Disposition © 
Sample Nurse's Report 

Four copies of me AGO 8-212 per ape 


Points to be Covered: 
- Jnportance of. Ward Records: 


Records ‘and paposke used in brmy hospitals are standard 
anc made me meet the particular need. - 


3 Forms decided by. the War See ae 
2) Used in hospitals. in preey cherries 


by ‘Technicians, while they may not Sota fete out record 
or report, will be using them and need to,be familiar wach the form 
and use, — 
2, Types of Records: 


Be rissasnecina ea and Disposition Book 


FS a he Ne Sat oS 
ign SOAS Tbe Sok eee 


eRe ora, ee ts 


ie 


() Rane. by Sardar: Admitting or r discharging patient. 
2). Includes: 


+ es 


Per h-o— S 
Pa ehe tye 


at es 


(a) Register aninee name, rank, ASN, Arm or Scrvi¢e, ae 
By .. source of admissibn, and diagnosis of all pa- 
Siente admitted i ward. | ‘ 


; (b) ‘Date of discharge and phi on of all pik 
AEE tients discharged from ward, — 


v _ 


be , Day and Night Report ‘Book 


ae : 


ose Report of happenings on ward over twelve hour periods? 


(a) 0700 to 1900 - Day report 
(b) 1900 to 0700 = en, Renee 


(2) Kept by nurse. 
t : o msters - ah . 
‘Includes: Use Mee | ‘ 


In absence of nurse, kept by ward= 


(2) Ward census at bewtnning and end of period. 
9 Mahe ee admissions ~ name, rank, diagnosis, bed num- 
ber,, TPR, and remarks pak! condition, 


c ° 
ps 

vf 

iv 

{ 

> 

9 

. 

A 

4 

,, 

ie 

f 

: 

y 

a : 

si 

ae 

hy, 

AN 

+ 

? 

f 

1 

i 

‘oa 

; da. 
4) 

alae 
th 

) 

” 

y 

ya 

ay 

* 

et 

i 

- 

re 

- Ge 
13 } 
oo 

“ys 

me: 


us 


PS MOTE Te: Wee TER ee teed Rip 9 3k dee 
eM Nae oyE etal yr s] : ' 
mit ad ta - I 


(c) Transfers in - same as admission plus ward from 

which transferred. 
-(d) Discharges - name, rank, disposition. 

(e) Transferred out ~ name, rank, ward to which trans- 
ferred, . . 

(f) Seriously i11 - name, rank, diagosis 
medications, treatments, TrR, remarks 
dition. 

(g) Remarks: 


or operation, 
about con- 


1. Medications: Sulfa, Gomted Un, streptomycin, 
new or state doses of medications, 

2. Treatments; I.V. fluids, blood or plasma 
transfusions, major dressings, etc. 

3. Any change in condition of pationts. 

4. Any change in orders. 


4 


Report to Nurse's: Office 


(1) Time - 5 PeMe and 5 ame 
(2) Made by nurse; in her absence, by ee eNO 


(3) Includes: 
(a) Admissions:' name, rank, di agnosis, TPR, remarks 
about condition, 
(b) Discharges 
Seriously iil: 
(d) Remarks: 


same as Day and Night Report. . 


1. All patients on penicillin, sulfa, and strepto- 
mycin, . + 

2e All operations, major cressings, treatments. 

3. Any change in patients! condition. 


Ward Morning Report 


-{1) List of every patent gained or lost by the ward during 


24 hour period ending at 2400 hours. 


-(2) Made out by nicht personnel on ward. 


(3) One copy sent nightly to office which compiles hospital 
A & D sheet ~ stir the receiving office. 


Narcotic Book 


(1) Record of all narcotics and alcoholics received by ward: 


(a) Date received aS 
. (b) Name of drug ! ! 
(c) Strength of drug - | 
{d) Amount received 
(e) By whom received 


@) peotkd of:all, rapedtiss aia ‘alcoholics given to pa= 


4 
i NR 
? 


(3) 


tients or. dost for’ any. reasons 


(gy: Date: and ns given 
(b) Full name of. patient 
(c) Amount of drug used. 
(d) Dose, given patient’ 


(e) Amount of drug. ferme te 


(f) By whom given 
Recon’ checked byt oS 


every month, 


f. ' Penicillin and Streptomycin Record 


Ea Reooed of all penicillin and streptonyoin received 


(3) 


a : Notes: 


1 “ae sabis copies to demonstrate hypothetical cases during | 


explanations 


2, Stress importance of nhitnesa. at accuracy when dealing with, 
ward eters 


(2) 


by wards 


i 


(a) Same Se eccaeak recorded as in narcotic book. 


ae ‘Wiree at 0700 and 1900 daily. | 
(b) - Ward officer - 10th and 20th and last day of 


aoe: ACE inspector - once a month 


Hit! 


(o) . Strength of drug and amount, received are recorded 


in units. 


Record of all penicillin and bansniely sae, to . ie 
(Same as narcotic .» | 


patients or lost for ay reason, 
book)... 


Record checked. (Some as narcothe boon). 


3 / 5 , 


A oaidy 
AS aie 


| Sixth Pertod - One-Hour — 


Ward_Reeords * 


bit Ae : { 


Place: Classroom 


Instructions) aoe Bo 


References: TM 8-260, ch 2 ™ 8-262, Ch Qi 


ORE EE 
Eguipm ent: 


One man to atvent conference 


pet ee chery as” ) listed Saeets 1 SBA, revised © 


A 


{ 


SSG PRA ta eT AM OD Ef TRNAS Kies Maced te NEU cot HP MOR ARNE) Toe nate, ole 
Meet AURA ere Se et et a CIE POSE OOD Re = AS pea i. 
WE Laan RECS eile ott ae eerie ten os - rt q ear : ; P 


fis . 
Individual Equipment: 1 Sample Chart containine the followin dome per 
" | student: 
WD AGO 8-23, 8-34, 8-36, 8-37, 8-38, 8-39, 8-40, 


8-13, 8-51, 8-57, 8-62, 8-63, 8-66, 8-67, 8-69, 
8-71, 8-225, 8-226. 


7th Hour - Conference, Demonstration 


f 


Loints to be Covered: . 


dy eae of Patient's Chart 


an Mine BB $ 


‘The individual record or chart of each patient is kept on 


standard fins which are compiled by all the personnel caring for that 
patient. 


ae en eee be (1)! These records must be accurate and are kept in a de- 
Meek finite sequence so that information may be easily 
a obtained ides cence 


Me (2) Intonbation on. charts should never be given: to anyone 


except by medical etre cae in charcze of the case or 
with his permission, 


a aE weg Explanation of Chart 
a, Clinical Record Brief 
3 (1) Front sheet of patient's chart. 

(2) Serves as admission slip to ward, 

(3) Made out by admitting office. 

b. Histery and Physical Examination: Responsibility of ward 
officer, « | ; . 

BY c. Nursing Notes and Treatment Record 
pes of 
a (1) Replaces 
a “4 (a) are roster . 
Be? 2 ie (b) Doctor's order book 
= - (ce) Temperature, treatment, nurses notes 
as aay (a). Treatment sheet 
By: | 


ee ek vey (2). Kept in brown folder at nurses desk = added te chart 
ne ayes GRE or a Ame Cor cischarge. Piatt 


(3) Fill in name, rank, ASN, ward number , etc,, completely 
at time of acmission, 


(4) Moreing Notes . se) 


(a) Very brief SORE | Raa Ses Peo 
(b) No medications denen | re R, Misra ) 
(c) No TPR except elevations or so: cwnasid: by dover 
(5) 5 Oras Sis a it pe oe ae : 


Ne ae, wal Fa es ‘ 


(a) Written’ directly-on sheet by medical officer, 
(») Column on rizht checked when medication Fra ‘een 
as . or order carried outs ~ 
" - (c) For patients: receiving hourly ‘iereoatd bind or 7 
treatments, "Detailed Nursing Record" is -attached | 
to nursing’ notes and treatment recor, When com= — 
pleted it is kept on ward for, seven, C2) days 3 


(6) Use ‘of Signals: Up to individual hospital; color 
signals for seriously 111, Be aera “dat 


a. Laboratory Reports: Indi vidual reports alued to fon size 
sheet as they are received on ward, : 

Ce Ra@iologic Record: Individual X-Ray report glued to full 
size bawets as reports are received on bse 

f. Other. sheets as needed: Depends upon illness and treatre nt 
of patient. Ta te Re ae a one ets 


g. Abbreviated Clinical Record: oa hospitalised | 

only a short period, igtiaiae e a ae | ia 

training Notes: 5, epee Ay ae ARON et 
: | Seats Hat 


¥ Explain maith hypothetical cases ‘and oe forms. ee | 


Ry Stress fact that eS are permanent records and must” be 


. accurate. 
Seventh Period - One Hour Shithag ar eases 
a Care of Instrumgnts oo ; 
Place: Classroom Bae ees ee % ous 


‘References: "Principles mad teackics of. Nursing," Harmer and Henderson, 
Chapter we ? 


Instructional Aids: 3 
foci Personnel: “One man ts direct conference. 


es oe = ri , 
Equipment: Blackboard 
Individua ipment: Notebook and pencil 


8th Hour - Conference 
Points to be Covered: | 
1. Source of Ward Instruments: 


a. Central Service: Charged to ward as issued upon request 
from ward, Returned to Fe ha when no longer needed on ward. 


b. Medical Supply: Non- expendable property of ward, Ward 
officer accountable. . 


2. Importance of proper care and Gites thus: 
a. Prolong life of instrument, 
b. Avoid spread of infection. 
c, Protect ward officer from loss of property. 
3. Methods of Cleaning: 7 


ae Serub with brush and cold water to remove blood, pus, and 
other organic material. 


b. Scrub with brush and soap and hot water. 


-.¢. Rust and stain not removed by soap, scrub with brush and 
sand soap. . 


4, Method of Sterilization: 
‘a. Instruments belonging to the ward: 
(1) Boil on ward in instrument Bibel Viner for twenty (20) 
iPex minutes, | 
. (2) Wrap, label with ward aed and send to central serv- 
ice to be autoclaved. 
(3) Soak in aleohol, Army. sterilizing solution, or other 
sterilizing solution, 
_b. Instruments belonging to Central Service: 


(1) If to be reused immediately, sterilize as for instru- 
ments which are ward property.’ 


Bat ai at a 


BS oe ay | pace Prey, Cora” 4 Ter oe tole A OTT % 
eet fi Re te EG SORT ba iP sg <i sto Bets Ho actly rues rae is Conn ie aaa ee hie ne : p> oa ate Tight Vs Ons DN Ae aril 4 he Teme 
whe: ee | ee Fg an iy ; py eke : ie st *, r =f ry 
a iid ? / Y y UN ee 


Se Naa lee dc cherie Aue Aa SIA Sy f : Bir iy ; Race an Re ft i (eee sigh 
Fb - Shr, fae i Pb A aS . x De oy ae jaro at TEE TOD ig tty aee ies } “ee Poti he rita F i me bea, Beas re i eae 

ey ty Yon ara aes oe Bie Bisa Dada or leah. en Mr Nii oh BR a CEL AT RAaN PLEIN PAT HT EA IT TC MLO N Weabetae hein) Pte Pe pee ule 

OIE | aan leh Sabres ch a re ES ih toy Fe ict teat SR PRE SEs Pace ee MB IR ve eae ery CE Le TRO te ANA i We 


in use on the ward... 


Rely 


(2) If not to be used again, clean and return to Central 
Service with wrapper for wrapping and stcrilization. 


5. Instruments to. be Stored: 
a. Clean thoroughly and sterilize. 
b, Dry. 
ce. Store:-in dry cupboard. 


6. Repair of instruments, sharpening seissors, ete. : Repaired 
or exchanged by medical supply. is 


Training Notes: 


1, Emphasize that ward officer is eecoorntaiis fer wari instruments. 


2.. Stress that. in eleanitte /instrunents pay particular attention 
to joints. Kegs 


/ a 


3. Emphasize: returning instruments to Central Service when not 


Nurses': Office . 
a. Desk 

b. Telerhone 

ec, Ward Roster. 
ad. Chart racks 


Clothing Room : 
a, Cubicles or han- 


gers for individual 
patient's clothing 


and equipment 


Ward Kitchen 

a, Stove 

b. Refrigerator 

ce. Cupboard with 
dishes, etc. 


d, Sink 
Ce Table 
f. Trays 


Tatients! Latrine 
a. Latrines 
b, “ash basins 


cc. Showers 


Treatment Room 


a, Medicine Closet — 


b. Dressing cart — 


c. Examining Table 


d. ‘Chairs 


e, . Closet for sup- - 


plies 


USUAL: EQUITMENT 


yer 


Te 


8. 


9. 


UO. 


Doctor! 8. Office 


b. Telephéne 


oa Chairs - 


d. Doctor's eee 
ment depending © 


on type of ward 


Linen Room 
a. Shelves with 
clean linen, 
_ blankets, etc 
b. Shelves with 


supplies 
Nurses! Latrine 
a, lLatrine 


-b. Wash basin 


Soiled linen cup- 

board _ 

a. Hamper for 

soiled linen 

Utility Room 

a. Hopper 

b. Sink 

C+ Rack with bed= 
- pans & urinals 


d. Shelves with 


emesis basins 
-and other 
enamelwear 


e. Utensil sterili- 


zer 


li. Yoltvay of ware pom 
' Sa Fire exeii 
 tinguisher 
b. Fire alarm 

¢. Hand Jitters 

| (on racks on 


wall). 
has “ard bogie: 
a, 30-50 eet 
units 
13. Enclosed Porch 
a, Wheel chair 
be Table 
¢, \ Chairs or 
sofas 


d, Bookease with 
' books, maga- 
zines, games, 


. etc. 
‘1h. Open Torch 
a, Table 
b. Chairs 
15. Corridor to 


other wards 


NOTE: This may vary 
to comply with dif- 
ferent physical set- 
up in different type 
wards in different 
hospitals, 
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. 1. Bedside Table a oe 
2. Pillow 
| 3 « Bed oa alk 
4. Patient's shoes . 
, 5 ° Chair 
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The Occupied Bed 


SUBJECT — 


| Introduction 


Care of the Ambulatory Patient 
Gave “ot Einens and Supplies 
The Unoecupied Bed 


Admission, Discharge, and Fransfer 
Patient > . ; 


Care and Comfort of the Patient 


Blood Pressure 


. External] Applications 


Temperature, Pulse, and Respiration 


Diets and Trays 

Baths -and Bathing 

Oxygen Therapy 

Use and Care of Rubber Goods 
Enemata | 
Catheterization 

Gastric Lavage and Gavage 
Aspiration of Rody Cavities 


Postonerative Bed 


. . Care and Comfort of the Patient 


“racture Bed and Other “Orthopedic: 
Sopliances 


\ Geihedaberlce 


sk Sa ds SR ee ae i 


PERLOD HOURS OWEN Lt 9 Ae auamene ip eee 


ee Ae I ys Isolation Technique , oc 
2h Ets 8 eS Prevention of the Transmission of Communi-: 


cable Diseases in the Hospital 


Nursing Care of Communicable Diseases 


25 2 he. 
26 i 5 Nareiue Care of Tropical’ Fevers 
rg ae 2 a8 Preoperative and Postoperative Care 
28 1 6 Nursing ue Burns 
29 2 B57 Napekne gare of Mental Patients 
30 1 6 Medical Technician and the Nervous Patient ; 
31 2 7 Care of the Wara ee 
32 ae oe Wines of Body Wastes. 
es aa wn 7 8 “Aipdl cad anet genevel mies in Giving 
Fahd Gene | ' Medications — ! 
a ak mS. 8 Bed Making Review Aw be | 
34 60 < Lpowake a | | 


‘1. Purpose and Scope: The purpose of this course is to teach 
students nursing procedures which they may be required to perform as 
technicians when caring for patients, Emphasis will be placed on cor- 
rect performance of procedures which technicians are most likely to be 
called upon to do, This course should include classes, in: 


Care of the dnbalatory Pablent 

Care of Linens and Supplies 

Making Different Types of Hospival Beds 

Admission, Transfer, and Discharee of Patients 

Care and Comfort of Patients — 

Blood Pressure, Temperature, Pulse, an Respiration 
‘Diets and Trays — . | 
Baths and Bathing ae ? 

Oxygen Therapy — Moe ee ete | 
Enemata and Catheterization | 

Gastric Lavage and Gavage 


Place: Classroom Swe 


lst Hour - Lecture 


Aspiration of Body Cavities | 

Fracture Bed and Other Orthopedic. HPP ances 

Hypodermic Medication . 

Isolation Technique and Nursing Care of ~Conmuni cable Diseases 
Preoperative and Postoperative Care 

Nursing Care of Burns | 3 ( 

Nursing Care of Mental Patients 
Care of the Ward 

Elimination of Body Wastes 

General Rules in Giving Medications 


2. Standard of Proficiency: At the completion of the course each 
student should: . eines 


a. Be able to perform procedures taught with einaiyt atioes! 


b. Have a basic knowledge of the general nursing care of 
medical and surgical patients. ' eae, ath 


* 


c. Be aware of the responsibilities for the welfage of pa- 
tients on the part of POreGly Meee for them while nega hess 2 


3. Basic References: TM 8-220; Tu 8-260; tPrtnetp los x Practice’ 
of Nursing," Harmer and Henderson; "Essentials of Nursing, " Young} 
"Orthopedic Nursing," Funstein and Caldewood, | 


a First Period. - One Hour 
Introduction 


References: . None 


~ 


Instructional Aids: 


' oe te pa | 
Personnel: One officer to act as lecturer 


Eg wipmen : None 


Individual Equipment: Notebook and pencil ‘ 


Sohais to} he Covered: 
me 


nursing care and the correct aise tbe of those principles, 


~ 


2. Relationship of Aebike cians to Peat personnel. Y 


} Sire nae ai 
ap ee ey sii sa 


TORE Pre vee a VOR on) OY atinde be Cite nin meer mere mre em are ae 


{ 


a. Technicians and Ward Officer: Has little direct contact with 

ward officer except on ward rounds and special treatments. Desires of the 

ward officer usually reach the technician through the nurse or the ward- 
master or both, 


_b. Technicians and Nurses: All nursing procedures are done 
under the supervision of nurses, Housekeeping duties may be directed by 
the nurse through the wardmaster, . 


c. Relation: of technicians to each other: 


(1). The’ wardmaster directs the work of all other technicians 
on the ward, : 


i 


(2) Technicians sorting together must act as a team and 
‘ must share habia el ee as well as technical duties, 


ae sides nies voce ny of the technician, 


Cie Sate ah the patient: To provide care which wid comfort and 
benefit the patient ane hasten his recovery. i 


db. To the Warat To put forth effort to assume his shére of 
responsibility in making the ward a smooth running and efficient unit. 


4. Military courtesy.must be observed at all times in the Army 
and will not be relaxed in the hospital ward. Such courtesy applies to 
patients, other ward personnel both military and civilian, visiting and’ 
inspecting officers, and visitors, ; - 


‘Training Notes: 


1. Stress relationship between the role of the technician aud ths 
eft. ora it, of the ward as a whole. 


: ' 


aw, Emphasize the fact that aeodedares taught 4 in the course will be 
performed on the wards under a nurses and wardmasters Sobek Kee eres 


{ 4 ; } : t i 
Second Period | - Kets Hour 
Care of the. bmoulite: ab ae Patsent - etn 


Place: Classroom 


References: TM 3-260, Ch’ 316 Esk Piers Ge Seg temd: Ses =o Lae of Nursing," 
i _ Harmer and Henderson, Ch a\o 


\ 


Instructions} Aids? 


ae 


Personne): One officer to act as jectures 


Equipment: Blackboard | | a 


Individual Equipment: 


2a Hour - Lecture 


/ 


Qe 


‘ se 


hospitals: 


. 


ae 


Be 


The ambulatory patient 


(2) 
(3) 


1. Introduction | 


Notebook and pencil 


Points to-be Covered: 


Rete to be 


=~ 


up, not confined to bed. 


Reasons for large percent of anbulatory patients in Army 


(1) 


Professional problems: 


\ 
{ 


Convalescent piGk nt must remain in hospital until 
able to return to full duty. 


4 


’ 


Patients not sick enough for hospital care, but too 


sick to remain in barracks. 
Administrative admissions: 


(ad Patients for C.D.D. - 
(b)° Patients for retirement. z . a 
(c) Patients for reclassification of physical status. | 


fe Explanation 


{ 


‘ 


} 


(1) Patient. present. pon setec! Ss eS 
(2) Patient present, for medicines, dressings,’ and treats 


ments, 


. (3) , Patients present: for special diets. . 


@ 


Patients follow diet and medics ‘tion orders af away 
chet ao Bees ea fee pes 


Patient 3 


includ 


O74 H 


“Administrative problems? 


: @ 


ih 


2ourtect hours, . : 


cad oe times: 


4 


‘aide by rules and regulntions of the ward pe 
nee getting up in morning and eas 2 out, ights 
at ni: “hy, yea W% 
sen unit clean and neat. 

boy 88 sume responsibility Roe treatment and 
AS eect 


ward as eee by ward officer, 


saat Sut - | natohing and buttoned. 


Vers belted, 


(b) Officer - must be in correct complete uniform. 


c, Rehabilitation and education facilities: 


/ be , 


Reconditioning 


(a) Four classes according . to patient's physical 
condition. 


1. Simple exercises for bed patients, 
2. Movies and lectures. 

3. Light activity - hikes, etc. 

4. Full activity. 


(b) Compulsory - ordered by ward officer. 


I & E - information available from I & E officer. 
Library ~ reading room and lending library. 
Occupational therapy - work shops for leather work, 
metal work, etc. 


d. Recreation 


Movies and USO shows on post, 
Special parties and entertainment planned by ARC, 


(1) 
a ie 
G (3) 
a (1) 
shy fe (3 ) 
ang . 
Bai 
x oe 
a 
a 
a 
Am 


me ‘ : 2 s 


, 
5 i ¢ 


- ‘Training Notes: 


Pac auress 
_—sregulations. 


ve Emphasize importance 


Passes to shows and entertainment - obtained | through 
special service. 


Leaves, passes, sind furloughs: 


(1) Passes granted according to ward rules. 


(2) Sick leave or furlough - granted while waiting for re- 
cords or convalescing from illness, 


(a) Not-cver 30 dsys (usually), — 
(b) Must not interfere with treatment. 
(c) Does not scunt against annual leave. 


i 


that amor tsto oetients must abide by ward rulcs and 


Emphasize facilit.es available to cccupy their time. 


of ocenpationear and diversional therapy. 


Third Pericd -. Swo Hours 
Care of Linéai 1%) orp dee 


Slassroom 


ba 
aN 


ee Pe 5 | ae 
References: "Principles and Practice of Nursing," Harmen: and Hendetasn, 


a i nt 


_ Appendix I~ eee . Vigeime a A 
Instructional Aids: 
{ 


Personnel: One man as  Aninbnatarater one man per cight (8) students 
to supervise applicatory work 


¥ 


Equipment: Clean then as available (minimum) 


50 sheets. — -~ 20 bath towels 

20 wash clcths : 20 pajama tops | 
20 hand towels - 20 pajama bottoms | ; 
20 blankets © _ Enamel basin : 


Soiled linen hamper \ Cleaning rags 
Soiled linen as avail- bi: soap 

able 
Bais expendable ward ‘supplies as | aved Ls able 


Individual ime One set of equipment as used for Pie oeieianps: 
} for mies: student . ; 


‘ 


‘Denons bration Ap lication 


dq & Ath Hours - Conference 


Points to be Covered: 


3 ‘Introduction 


tie 


ae “Linen property of ward 


(1) Ward officer accountable for 2ll linen 
| EQ) Wardmaster and all ward personnel responsible to ward 
4 officer for proper care. 
b. Expendable supplics of ward ordered nockely (or bi-wekly) 
by. nurse and RERAURAREE a e 


{ Ce Need for proper caret ei Lures Yeas Fae : Be te ‘ 


ee) Praken Yea life of benea : 
(2). Betier utilization of supplicss 


RSs Explanation and Dencastration : Gra cata oo 


} ya ae Gare: of clean Linen 


(1). Linen room (demonstrate) 


a * (a) Lined BS shelves. bake 
“tee (b) Linen uniformly einseioe 
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(2) Folding linen: 


- Better utilization of supplics, 
- Neater appearance. i 
\3+. Easier to count, 


2 
2 


Cleaning: Wash shelves at least once per week; 
dust daily with damp cloth before stacking clean 
linen, . 

(a) Door must be kept locked at all times. 


(c) 


Demonstrate creesiiaga to shonetures 
on attached sheet, 


(3) Stacking on shelves - dos onmerh be 


(a) Stack with folded side of linen even with shelf, 
or as directed, 
(b) Stack with left corner square, 


Care of soiled linen 


(2) Unable to mend: 


Linen exchange 


(1) 
(2) 


(3) 


(1) Placed in soiled linen hamper 


Wet linen: Dry before placing in hamper. 
Stained linen: Remove stain if possible before 
placing in hamper . 


(a) 
(b) 


\ 


(2). Door to soiled Taken room must be est locked 
Torn linen 
(1) Mend: Send to sewing room before using for patient. 


Turn in for salvage. 


} 


Time: Daily, three (3) tines weekly, ctc., deport ine 
on laundry facilities. 

Preparation: gi 
(a) Count on ward, 


Like picces put in bundles of definite number. 
Laundry lists: Prepared by ward personnel; list 
number of each type of linen for cxchange.. 


Central linen room: 


(a) Soiled linen taken to central linen room and ex- 

changed for same number of pieces of clean linen. 

(b) Linen must be exchanged by ward personnel, never 
by patient, 

(c) Clean linen counted as received: “ard personnel 


must count linen; if short, get I.0.U. slip. 


; e ° 
replacement or I,0.U. slip. 


be “Proc edures 


ae 


be 


Ce 


Fi ae i hy 


ee 


f. 


Bs 


. “Expendable supplies: 


i “Face POV EAE, eo | ives pene: | pH, 


as 


moan’ 


Borrowing linen: Nevers lend. 


Pte ane Mes ee te borate tl:e ee 
a SONS a nals AS Neve 4 


(1): order only what is needed for one week. 

(2) Stack neatly on shelf.in linen room or Sacer closet, 
like articles together. 

nes, Ree, locked, 


Bath towels’ ne cal) on ; 


(1) Rota end tb eae Ps nes 
(2) Repeat fold ee : ¥ 
(3) Fold side to side ae ends vy towels inside 


\ 


(1). Same as howe = 
Pillow cases siees Sees | 


(1) Same as above. | 
Sheets AME) seen acne gan stay 
(1) Fold couse | 

(2) Fold énd to end with ‘capes of rohigetee on heoice’ ; 

(3) Repeat above fold. twice more 

Me Fold in half hoe a ae ; 


“Blanke ia 


a “Fold lenethvdise ae 
3) Fold end to end with edges of blanket on auase 
) Repeat above fold once 


’ 


Wash clothes = 3° | 
(1) Fold in quarters aes Ba. 


Bath Robes ai a ea oe 
rope Fold seater to shoulder with front of robe on inside 
(2) Tuck ends of belt on inside of fold 

(3) Fold both arms on one side. Rees 

a Fold in half, top to. bottom, with arms on “Lnedae 
en ieee fold 


h. Pajama and Convalescent Pants 


(1) Fold lengthwise matching legs 
(2) Fold seat in to width of legs 
Bie (3) Fold in half, bottom to Pest with seat on inside 
pee (4) Repeat fold 
iN ; ‘ 
i. Pajama or Convalescent Tops .— 
‘3 (1) Fold shoulder to shoulder with buttons on inside 
. 7 (2) Fold both arms on one side 

(3) Fold in half once, top to bottom, with arms on inside 
bis 4h. Applicatory 
a a, Students fold each type of linen as demonstrated. 


aa bs Students stack linen as demonstrated. 


ce Students stack expendable ward supplies on shelves, 


. Training Notes: 
q 4 1. Stress folding edges of Paeh on eabe: 
4 : ey Stress cleaning shelves before stacking. ~ 
a 3. Stress placing like articles together in both linen and supplies, 
os _ k, , Stress stacking linen evenly-and uniformly, 


ay 5, Stress keeping linen and supplies locked. 


pS Fourth Period - Two Hours 
a The Unoccupied Bed 


- Place: Classroom 


References: "Principles and Prachivs of Nursing," Harmer and Henderson, 
a Ch 5 
\ . 


Instructional Aids: 


Personnel: One man to direct conference and demonstration; 
one min per six (6) students to supervise applicstory 
~ work : 


Equipment: 1 patient unit: Bed with mattress, mattress cover and ‘ 
pillow, bedside table, eee 3 sheets, 1 pillow case, 
Be 1 rubber draw sheet 


3 bye | i Le eee 


Individual.Equipment: .1 set per. student; rk patient. unit, 3 sheets , hi 
od Fee WRENS Ml MUIR dre aes rubber: anew. Sheet, 1 scacgi case 


5th- &. bth Bailiea! ~ Conference, Danonstration, 


Application 
fe te ee ee Points Py ie. Covered: 


ie “Introduction and mxplamtion 
aa Objectives of vedmaking. - 


; a ss 42) “Comfort, of the poco tight, smooth, and 
A . free from wrinkles to prevent. pressure sores, 
ae icapreiad of aateriade, time.» Neaul energy. 
‘Lae ‘Assemble Saudpment potems: ste ting. 
(b) Avoid unnecessary phage ~~ peers from side to side 
of Pad rc 


-— 


b. Care: of equipment | | mae ae } 


(ay ‘Do ints place oes bp bel led Meinl on Pheer on on the. 
furniture in another patient's unit 
(@) Do not, aa on bed or bedside tables 


ae Demonstration. 
ae Demonstrate patient's unit according to aon gene 


b. ptanachc hae ig Mes making of Ata ved according te the following — 
procedure, | Seay " a Pape chase AF 


3% Procedure 
Bs Preparation 


ave (uy Assemble the equipment: 3 sheets, 1 pillow case, 1 
) rubber draw sheet, © ) 
(2) Place the linen on the chair at the foot of the bed. 


(3) Turn the mattress, abae agit mattress cover removing 
all. ila | 


De Steps : 

(1) Place the sheet on the bed, even with mattress at. 
foot, center fold in center of bed. ‘Tuck sheet under .@ 
nt top of mattress, (Work-from side of bed,-never fror | 
head or foot.) ; Lies d ed me a 

(2) Miter top corner ‘of. sheet carefully on one side, 

(3) Go to lower corner. of bed on same side and pull shect | 
Neste 


{ 


‘ * 


be he i ES Var aman al RYT Lapse Fe ape ae ys -< " Sg ar a5 tt aaa | Ca a ed Bip fe EP ad ee Pep teh bs owe PL Shee ROMA eel a by (a a 
7 r f , ‘ ] ¢ a 
4 r We; 


Tuck in sheet along same side of mattress, 

Place the rubber draw sheet in the middle of the bed, 
Tuck under mattress at side of bed. 

Cover rubber draw sheet with linen draw sheet (large 
sheet folded end to end), placing the folded edge at | 
the top, and one inch above rubber draw sheet, j 
Go to opposite side of the bed and pull bottom sheet 
tight across top and miter corner carefully. 

Tighten the sheet across the middle and tuck it under 
the mattress along the side. | 

Tuck the rubber draw sheet under the mattress. 

Tuck the linen draw sheet under the mttress, 

Place the top sheet on the bed even with the mattress 

at bop. 


a. (12) Tuck in sheet at Baveoe, miter corner. 
ee (13) Fold top sheet down eight (8) inches from the top form- 
a ing a cuff, 


(14) Go to the opposite side of the bed. Tuck in top sheet 
carefully at bottom and miter corner. Complete fold 

a at top. \ 

(15) Put the pillow case on the pillow. If the case is 
larger than the pillow, make it fit by placing a pleat 

mM, in the case on the seamed side. Always ploce the closed 

x end of the pillow case toward the door on the right side 

co: of the ward and away from the door on the left side of 

a | 3 the ward. Pleat on pillow case should be on bottom of 

4 pillow toward top of bed. 


a eis Foltow up 


(1) Place bedside table at head of bed on paticnt's right. 
(2) Place chair at foot of bed on patient's loft, 


he hs Application’ ( 


a. Students set up patient units and make beds as demonstrated. 
: | (Twice if time permits) 


‘ 


b. Care of equipment 
4 (1) Students fold and turn in linen. 


k's (2) . Stack and count linen before class is dismissed. 
Arrange as in linen cupboard. 


Training Notes: 
ae 1. Stress care of equipment: 


a. Never place soiled linen on floor, 
b. Never sit on bed or bedside table. 


12 


, (15) 
2. Assign only one student to a bed, | r 
36 Supervise closely, correct mistakes ie thes are ees | 
4. Emphasize pulling bottom bigass tight, ae 
be Stress iectlees and uniformity in bedmaking. x 
| Fifth Period ~ Two Hours - " 
Places. Classroom | 7 se 


‘References: TM 8-220, Ch 6; TM 8-260, Ch 2; TM 8-262, Ch 2; 
Principles ae Practice of Nursing," Hemmer and 
Henderson, Ch 6 


Instructional Aids: 
Personnel: One man to direct conference and demonstration 


Equipment: 1 patient unit: ~3 sheets, 1 rubber draw sheet, 
i 1 pillow. case, 1 MD 55A ~- revised, 1 bed card, 
1 clothing slip 


- 


Individual Equipment: Notebook and pencil : 
7th & 8th Hours - Conference, Demonstration ~, 


Points to be Covered: < ae 


ae Types of patients admitted to Army hospitals: 


a. Military personnel on active duty 
~b. Retired: secaaciin' personnel 
c, Veterans . 
d, Civilian dependents of military personnel 
e. U.S. Public Health employees 
f£. Emergencies 


¢ 


Ze. Admission of Patients _ . ass EF 
a. Sources of admission Pies 


(1) Direct, informal, by ‘Sounind ~ first hospital to which 
baivtoa: 


(2) Indirect, formal - transferred tock another’ hospit21, a 


be. Types of admission 


Ce 


(1) Emergency: Requires immediate care or treatment. 


i 


(a) Seen by admitted officer 
~  (b)} Sent directly to ward 
_ (ce) Necessary admission data later 


(2) Routine: Other. than emergency. 


(a) Examined by medical officer 

(b) Admission slip + clinical record bricf made out 
(c) Valuables and clothing disposed of 

(d) Sent to proper ward 


\ 


Steps in admitting a patient on ward | ES: : 


(1) Ambulatory patient 


(a) Greet patient on arrival to ward and take his 
clinical record brief, . 
(b) Check clinical record brief to be sure Beton 
is on proper ward, 
(c) Assign patient to bed. hight 
(d) Give mtient bathrobe, ademas; | bath towel, hand eas 
towel, and wash cloth. — . a ti ae 
(e) Take patient's TPR, ; Se 
(f) Have patient bathe, put on pajamas and robe, or’. 
convalescent suit. 
- (g) Explain ward rules and regulations to patio. 
(h) Check clothing and take to patients! clothing 
; roome 
(1) Notify ward officer of adn setor. 
‘Cay Make out records: 


Admission and disposi td on. book: ee ‘ 
Nurses' day and night ceigea book 

Ward roster 

Enter name ‘on ward morning report ; 
Make chart - fill in lab slips (varies with 

ward and service) ; 
- Record TPR and admission notes on nurses notes. 
Make out bed card ane place on bed as directed 

on ward, 


e @ 


° 


~ WIS Ink bebo 


‘ 
t 


(2) “Bnergeney paticnt (ward awonie ae 1 Sitcanee a in ndvaneo). 


(a) Nurse and ward officer: notificd srmodistolyy, ee 
(b) Pat pationt tobed, , | 


a 


1. Help as needed in undressing oe: patient. 
2+ Put pajamas on patient. Mig os 


36 Dischhnge of. patients 


Oe Disposition of patients 


bh. hag) in discharging a patient, from wards 


ay 
a 
(3) 


eer Inter-ward transfer a 


Ae ‘Steps in transferring a patient to another ward: 


(1) 
ee 


Transfer to another kpautenn 


Retired 


acs leave or furlough - temporary cepacia 


septic 


(a) Note discharge in hase eds a - Night Report 


. New ward. contacted ‘by telephone to make contain bed is 


. Transfer slip mde out Ci Copy ) and signed by ward 


Patient, his personal belongings, and his chart with 


(co) Take MPR Oh Ss, 

(da) Carry out doctor's. orders 

(e). After patient is cared for complete records as 
# _) £h anbilatory: es 


ts 


Duty aire 


C.D.D. - physical Ghecuanne for matey ea personnel on 
reserve status | 


WR hee eee ee cue 
Death — oes. 
Home = civilians, wothuans ericed personnel only 


Completed chart sent to chief of service, a 
Receiving office notifies ward when patient may leave, 
Instruct patient in clearing the post. (Officers and 
retired personnel pay $1.00 per day) 
When clearance is completed give patient his clothing.» 
Clean patient's unit and remake bed. ce 


Book, 
(b) Note aiboharee: in dat ectba and Saka Book. 
(c) Remove patient's name from ward roster, 
(ad) Enter name’ on Ward Mornihe Report, mas 
type pe orice da es 


Doctor leaves order for transfer of the patient. 
available, ) 


officer. 
Transfer noted on nurses! notes. 


ivapatar slip taken to new ward, Eg hadag must be 
accompanied) 

Patient received on new eat Person accompanying — 
patient receives exchange for ee ame bathrobe, and, 
other ward Bee panes 


8) et is ara Dy fe, ai aris. vis Gr Ai as Crna ee vg ai if oe, ns edad a 
arg se ? ‘al a pee a es Bi ws ba P a Y > ST Atho eds Ae A i 
Fay Sea Oa i Fi eaten id i bit a ura i Me WTP Mate ee egy tee oe) enya Soe SMe te 
me § 1 A Le Wy » ra. Ae. 4 


7) Remake patient's unit AY, 
8) Records: : 


(a) Note panier er ke D Book. 

(b) Note transfer in nurses! Day and Nicht Report Book. 

(c) Remove name from ward roster, va 
(a) Enter name on ward morning id dae a 


b. . Steps an Slee ins Spe | patient transferred from another ward: 


(1). Assign patient to bed, Assist vag oie him to bed 

i necessary. « Bes . 
hie (2) Give ward personnel accompanying patient exehange for 

| pajamas, bathrobe, and other linen, 

(3) Notify ward officer of transfer. | 

(4) Records: . 


(a) Sign transfer slip wen officer) and sent to 
information office, 

(b) Admission and Disposition Book. 

(c) ‘Enter name on ward morning report, 

a Nursest Day and Night Report Book. 

(ce) Patient's name on ward roster. 

(f) Note transfer on nurses' notes. 

i . ee | : a 


“lve Demonstration 


x . a, Demonstrate each step in admitting an ambulatory patient 
a to the ward, | me 


a by Demonstrate each step in discharging « . patient from a ward, 
= Cy Demonstrate the steps in transferring 2 patient from one 
ward to eres 
a | Dnining Notes: 

1, Stress fnportame of greeting patient cheerfully on admission. 


2. Emphasize need for Apatite care of emergency iticibls 


34 Stress Bhs eoneee et "clearing the post," 


oe 


hs Stress importance of all property, Kaneda ates, accompanying 
patient When transferred front one ward to another. 


Sixth Herdioa - Two Hours. r 
The Occupied Bed ~ 


Place: Cla ssrocn 


me ane e wee | ial 4 ss ms 
ee 
References: "Principles Ae Pesntee of Nursing," Harmer and. Henderson, 
Ch 12- | is 
tristinetlionn) Adar ut? Sie ce 


RR aE Ese 


> - 
3 


| Parsons ies 0, 3°) officers ‘one. ‘anias ted: mn per eight (3) students 
to HOPOENSFE acca work 


Pundpmen a patient unit, 5 siuase: ar pi llew' cases, 1 pair 
3 4 arnt 1 rubber draw sheet: ger gees 


ane Bguipaont 1 set for every 2 students: = patient unit, 5 a 
sheets, l’rubber draw shéet, oy pillow cases, 1 A 
A peer OF Balen is student 


9th & 10th Hours ~ --Gonterence, Demonstration 1. Application 


oe i | ‘Points to be Covered: Ae eM 
Le Objectives of bedmiking Ra es, \ 
Be Comfort of petiont be eset oe 


* 


(1) Bottom sheet - draw sheet cnn and free Phan weiieine ae 

(2) Pillow smooth, free: from lumps. on 

(3) Avoid unnecessary turning Ge jostling of patient. 

be Neat uniform appearance Be: . = | a ; 
(1) All beds. nade in same manner. Le 
(2) Top covers centered on bed. ate 


J SORES a 
a 3 +4 Ny ER : te 


Denanektets sharin: the bed Linen and remaking. the bed accord— 
ing i “the following procedures a 


a: Stress assisting. peebht in turning and in lifting head, 


b. Stress pulling vottom covers tight and mitering corners, 


} 
Pao se Comfort: of patient is 
Foie) Bed looks Pathen, stays mde ‘Longer 
Ce ‘Stress ample room for feet and pees | 
* i } : 2 . eats | 3 ite i oy ‘ ; ax ‘ nay se 
EOF RS A ROC DARI 4 Te oh tele naan 2 | 
fi Be Preparation — Pg tea eae ee . ae a ast, 
(1) Assemble equipment: 2 igbon, 1 pitiok eases oh ee 
Ae Place clean linen on chair at foot of bed. mein 
ae deri eo cs bia 
ae Ke sos Wat ele | 
ge y i ok . AT sey: jie ec ss yore Ne Sh ne is 


) b. Steps | ie a= 


(1) Loosen all top covers. Remove all except top sheet 
and place on chair, never on floor, 

(2) Remove pillow and change pillow case, 

13} Place the clean top sheet over the patient... 
Remove the soiled sheet that covers the patient, 

(5) Fold this sheet in half, end to end, and use as draw 
sheet. 

(6) “Change the bottom sheet and draw sheet: 


(a) Turn patient on side. 

(b) Loosen the draw sheet and roll it tightly tothe: os 
- middle of the bed, 

(c) Loosen rubber draw sheet and roll it to the middle 
. -of the bed. 

(d) Straighten the mattress cover. | 

(e) Place the clean bottom sheet on the bed, Tuck 

. | | under mattress at top and miter corner, Tuck in 

4 "along side of mattress, Fold other side of sheet 

. | _ to middle of bed. 

c . (f) Bring the rubber draw sheet into place, ‘Pall 

es... tight and tuck under mattress. 


'{g) Place the draw sheet (see 5 above) on the ee 

aa Tuck under mttress, Fold other end to middle 

‘; < of bed, | 

; (h) Turn patient facing you and go to opposite side 

: of bed. 

a (i) Loosen linen dese sheet and remove, 

bs | (j) Pull.clean draw sheet through and turn across 

i patient's hips, 

4 (k) Loosen rubber draw sheet and turn across patient's 
| . hips. 

Bb. (1) Remove the soiled bottom sheet. Straighten mat- - 
* | tress cover. 

A (m) Pull the clean bottom sheet through. Tuck under 
i mattress at top, miter corner. Tuck under side 
of mattress, pulling sheet tight, 

a ._ (n) Bring rubber draw sheet into place, pull tight, 
b. and tuck under mattress. | 

. (o) Bring linen draw sheet into place, pull tight, 

i: and tuck under mattress. | 

‘ (7) Turn patient on back, Place the pillow bhder his head, 
4g (8) Proceed with top covers as for unoccupied bed, 

x c. Follow up 

: 

(1) Leave the bed, bedside mie snd ehait néat and in 


\ proper order. 
(2) Take out soiled linen. 


tS) eaten aoe MMe SY ie Ae ope shied # eA Sake Cat yercr ® al ole re spon eee a ny “4 pee one rey fe Ln Litt Meee ee ed wn ere Bet oe Per Ne 
E Son ve yr ure : ; i dah, : : . q . 


ew 


he ApAann tery - assign 507 of students as isieieo aed 507 2 
patients, = <> aes : 


. 


a. Preparation 


(1) Patients dress in- pajamas, 
macys id cura at set up, Pee | units and make beds. 
wearat oe Stadaat: Pe eialOns wed prey ‘on we occupies < Poca 
BSNEME as ‘patient. ; 


c Repeat. aA "aM and tpt ~ “patient aets os technicinns 
technician as patient. a 


* 


od 


Training: Nethe ssi) varie aa eee es Ce Seeker a 


1. Patient units should be Balt UB unoceupie ad hed eae for 
. demonstration in advances icra 8 eae 


{ 
x 


‘2. Use Student dressed in pajams for pvtdent during demonstration. — 


Da Durins applicatory exercises | supervise closely; correct mistaken |= 
and breaks in procedure as they are wees eer 


LL. Stress care of equipment | as tau; ht in, Ree on the unoccupied 


bed, 
aie Seventh Period - Two Hours Se 
ome ae Care and Comfort of the Patient 
Place: Classroom — eee hoe ‘ an Bae Ae ae 


zi 
j . 


References: "Essentials of Nursing," Young, Part. T; He Apptoles and 
| Practice of Noxeings : Harmer and Henderson, Ch XV. 


} 


Instructional Mids: — Py 
4 : : ae 


Personnel: One man to Sree gonferenne and enone brat on :. 
Fouipment: 1 ee tees ‘ontt, 7 dhects, 1 blanket, 1 pillow caaes 
1 wheel litter with pees 1 pair pajames, 1 mupher draw. 


sheet ss 
Individual Equipment : ab set for every. two. students: 1 patient unit, 3 é 
. . sheets, 1 pillow case, ] rubber, draw sheet, 1 pa adi 
of pajamas per student i Sah 


lith & th Hours e = Gonterenst Demonstration ny Application pees 


= * 


/ Points to: he Covered: 


Jie Gare al Hit’ Pcawiee Saree 


Definition: Sores caused by pressure which ih asteves with 
circulation of part. Usually due, to nigh nursinz care and in most in- 
stances can be prevented. 


| b. Causes of pressure: 

a Rr at Rats : 

ce (1) Weight of body on the bed = infrequent turning. 

H - (2) Crumbs and wrinkles in the sheets, 

ee (3) Bandages, casts, and splints. 

ae ; ie Factors which lead to development of pressure sores: 

“ (1) Drainage from wounds, 

y (2) Incontinence as to urine or feces, 

= (3) Dry, tender skin. : 

‘ae : (4) Paralysis. 

a (5) Diabetes mellitus. — | | 
a Be ' - (6) . Prolonged illness, | . so: Poe 
a d. Parts most affected - bony prominences: 

By (1) End of spine 

a (2) Elbows | , . | 

| (3) Shoulders me a 

oF (4) Hips | | 7 
Bs ae (5) Heels : : 

x -e. Preventive measures - prevention not always easy, but easier 
than the cure: ‘ 


(1) Keep patient clean. < . 


aa (2) Bed clean, dry, and free from wrinkles, 
Bee (3) Stimulate circulation by rubbing part with alcohol 
By Oss frequently and massage of part only as directed by 
ee)’ he. RAE g 

Be bp eo SAA) © Protect sktn from drainage, me 
Be. (5) Change patient's position, ! | 

a : % : \ ‘ j . \ j t 
o | f,. Treatment - as ordered by doctor. Notify nurse at first. . 

¥ Sign of development of pressure sores, Bis 

a 2. Preparation of patient for night. 

a as se Special eare needed by all bed patients. 

ae ) . | \ 

Ee b, Purpose: , | sie ee 

— (1) To make patient rest more comfortably, 

ais | (2) To prevent bed sores,‘ eRe ears 


e. Steps: 


TT gl te * Te, Aes Se " Peery enue 0! is aaa ra 
Heeticwtyhetie CRY in ene aR eke ny ley see vIey 
‘a 1 > : ae t uy 7 7, 


(1) Brush patient's ech. 

(2) Rub patient's back with 2lcohol.s 
(3) Straighten linen, chenge as needed. 
(4). Rearrange pillows, 

(5) Give patient fresh drinking water. 


2, Demonstration. ° 


eee maa: Demonstrate turning a: » pationt | in bed ‘according to the fol- 
_ lowing -procedure. 


b. benonatreeA 1ifting a patient in bed according to the fol— 
lowing procedure. 
os Demonstrate ‘preparing the litter a and moving the patient to 
; and from bed to litter acecordine to the Mecsas: eee 


he Procedure 


a Turning dita (position of patient to start - lying 
/ on back). | | 


i 


(1) Stand on. aida of hod! . 
(2) Bend patient's knees, and turn head if patient is un- 
conscious. 
(3) Place one hand on pak tentite onoposite hip and the other 
on. patient's opposite shoulder, 
(4) Turn patient toward you. 
5 (5) Support as needed we pillows to back, i ceneen ise etd 


bs Lifting patient to beds ied 


Paes Oe Patient able: to assist 


* 


‘ ecto ace an 0: Have’ patient hold herd of bed sith both. Haas and 
de ME a bend knees, 
| (b). Place one hand under patient's shoulders end one 
| : eA ee Ve er Daa eeeri 9° CS | 
Hyg , (ce) Tell patient’ to’ pull with, his hands and push with 
Me eae vie heels as you lift him. 
(2). pe dtetbte’ ke aan at Cone technicians will be need- 
ed . 


dS ; (a) Stand on sipeette sides. of te yeas! 
Rete aine a - (b) Technicians each place one hand under the pa- 
ae tient's shoulders and one hand under the patient's » 
ih hips, (If patient is very wea ky one technician 
ila supports the head race of the shoulders with 
one hand.) 
: ae ee (ce) lifting together , raise the patient to the de- 
peo . (eee ee _ sired Position in bed. 


Sih caNie eel aata cb vee ayy ee aah PS STUB aoe te NS SM YE, BRM es eye 7 ee ERR ge Ye PPE era LCD Weegee CORT PRICE oS ee eae pee 


/ 


Litter 


3 


(1) Preparation 


(2) 


(a) 


(b) 


(c) 
(d) 
(e) 


(f) 
(g) 


Steps 


(a) 


(b) 


Assemble equipment: 1 wheel litter with mttress, 
4 sheets, 1 blanket 
Cover mattress with sheet, tuck in at ends and 


_ sides, 


Drape in order on litter, with center fold in cen- 
ter of litter: 1 sheet, blanket, 1 sheet, 

Place fourth sheet folded at head of litter. (This 
will be used to cover patient.) 

Fold all covers even with mttress on right side 
and fold ends in at center of litter. 
Repeat for the left side. « 

Tuck covers under mattress at each end, 


To lift patient to litter (three persons) 


1. Cover patient with extra sheet from litter. X 
and fold bed covers to foot of bed, 

2. Loosen draw sheet under patient to use for- 

Gay eg te ‘ 3 

3. Bring litter to bedside, Place it close to 
bed and parallel to it. 


as One person stands at head of litter to lift 


head and shoulders of the patient, 


5,’ One person stands beside bed opposite Litter 


and grasps draw sheet with both hands. Stand 
against bed to prevent bed from moving. 

& One person stands beside litter and grasps 
draw sheet with one hand, placing other hand 
under patient's feet, Stand against litter 
to prevent litter from moving. m 

7. <All lifting ees patient is moved to 

litter. 

8, Fold litter covers from sides over patient, ‘ 
foldins top corners back away from face, and : 
tucking in at bottom. 

9. Remake bed and arrange unit, . 


To move patient from litter to bed (three persons) 


‘ 


1, Fold bed covers to foot or side of bed, 
2. Bring litter with patient to bedside, Place 
Close to bed and parallel to it. 


‘3. Loosen covers at foot of litter and drop at 


sides leaving patient,covered only with sheet, 


Le One person. etandé at head of litter to suport 
patient's head. a 

2e One person stands 2grinst side of nad op= 
posite, litter and places one hand under pas 

3 tient's Shoulders, 9. 

6 One person stands against side of litter A 
. placing one hand under patient's hips, the Fate 
other under patient's fect. | 

7. 411 lifting together move patient to bed, 

8, Cover patient with bed covers and remove 
cover sheet, 

« Nove litter from bedside... 

. Make patient comfortable and remake bed, 


t 


9 
10 
. (3) Fallow up : . u ae = Sa 3 
(a) Remake litter with clean Scher 
(b) Put litter AWAYS opi ae mae 


ae Application | rat er i. | 
\ 4 
Be “Students turn, lift, and move ptients ag demonstrated: 
(use student as patient). Fa 
b. Repeat step Natt (ii hake ee AS |  ppetciciat become s tech- 
nician; student acting as technician, patient). 


| Training Notes: | : Ex ie ee! | . \ 
1. Stress that bed sores are usually due to poor nursing care, 
2. > Stress leaving patient comfortable «ind unit straight after any 
procedure, beer . ane | OF get 
el ‘Supervise spplicstory’ exercise closely - correct mistakes | as | 
they are made, 
He Leave beds well mode at ond | of class. fae 


s : 4 « 


eae ; | Bighth ae - Two Houke. fat | 
: U eicines Pressure Ae a te Bae : ¥ 
; : 


Places. Classroom 


. 


References: "Principles and Practice of Nursing, Harmer and Henderson, _ 
Ch 10 


Instructions Aids: Re | Ms 


? 


Personnel! ine main to aot: ag demonstrator ; one man aes eight (2) 
sane Na students for ate ce | 


uipment: 1 sphygmomanometer, box, mercurial; 1 sphygmomanometer, 
dial, anacroid; 1 stethoscope, complete; non-standard 
charts 


Individual Equipment: Notebook and pencil; x sphygmomanometer per: 2 
| students; 1 stethoscope, complete, per 2 students 


13th & 1th Hours - Conference, Demonstration, Application 
Points to be Covered: 
1. pagel core Gag and Explanation | - 


a Definition: uibasare eats by the, blood on the wall of 
the blood vessels. Usually refers to the pressure in the brachial matvat A 
of the arms, Mean ore y in millimeters of mercury, 


b. Arterial Bieshgy nat The déobes of pressure depends on the 
force of the heart beat and the condition of the walls of the arteries, 
_ Pressure is higher in the arteries than in the veins because the arteries 


‘e get the force of the heart beat and arteries are less numerous thus con- 
fy, fining the blood to a smaller area, Two readings are recorded in taking 
arterial blood Pressures 


i: (1) Systolic: The taba pressure in the arteries which 
Bey | immediately follows contraction of the ventricles of 
ar . the heart, Normal range 100-140, 


ie: # (2) Diastolic: The lower pressure level, which follows re- 
ae laxation of the ventricles of the heart; normal range 
eg . 60-100 mm. 


c. Pulse Pressure: The difference between systolic and dia- 
stolic blood pressure, Example: Systolic pressure - 120; Diastolic 
_—s pressure - 80; Pulse pressure is 40, ; 


ne d. . Venous Pressure: Low and constant because of large number 
-. of vessels for blood to circulate through and because the force and im- 
Re pulses of the heart beat are not felt. Venous pressure is used only in 
' helping to diagnose, It:shows the efficiency of the heart muscles. 


# e, Variations in blood pressure: 


\ 


oie, (1) Norma variations: 


é 


Bx pk Bg Exercise - increases blood pressure 
meats (b) Emotional Excitement - increases blood pressure 
(c) Aze - usually blood pressure is higher in advancing 
' age due to decreased caecnucaed: of the walls of 
ae bars the isheta int 


Svea 


(sy 


(2) Abnormal variations: 


f 


(a) Hypertension or hizh blood pressure seen in: 


i. Arteriosclerosis or hardening of the blood 
vessels, 
Q 2, In some poisoninz by certain drugs, bacterial _ 
: toxins, or poisons produced by kidney disease. 
LENS poisoning CAUSES constriction of blood 
vessels, 
In increased intracranial pressure because 
of pressure on the vasomotor center in the 
brain. Hence the need for constant checking 
of blood pressure following brain operations 
_or head injuries, 


fio 
s 


(b) Hypotension or low blood pressure seen in: 


1. Diseases which weaken heart action or de- 

. crease tone of blood vessels. | 
) 2. Shock and hemorrhage, \ a 
Be Certain drugs: cause lowering of blood pressure, 


2. Demonstration 


ae Demonstrate types and operation of pp eeniemeter 
be Demonstrate use of stethoscope. 


3. Procedure © sone pe Sear 
a. Explain the procedure to the patient. 
’ \ ; 
b. Have patient lie in see or sit quietly : in chair with arm 
to ‘be: used supported, | ; ) ae 


ce. Roll cuaie above elbow or slip-it off, 


 d. Apply cuff of sphygmomanometer well above elbow gear 8 
and not too tightly. 


es Place sphygmomanometer on Wedside table or ped in a position 
sila makes the scale easily readable, 


f, Locatg prachial artery at inner aspect of the elbow. Hold 
stethoscope at this point. sae Gea be 


Be anes air valve with free hind, pump bulb and inflate euff 
until artery is occluded, (Iereury column should reach 200 mm. mark.) ‘ 


! h. Open valve slowly, releasing air from the cuff. (The 

mercury column should not fall faster than 5 mm. per second.) 

i. Note exsnt Weleht of mercury column at the first sound, 

@ sharp snapping or thumping, is heard and eres is ‘he systolic pressure, 

ie 4, ‘Tet cuff deflate until sounds’ nara’ anaes ton soft swish- 
ing sound and then to a loud thumping sound. Note height of mercury 

column at point the loud thumping sound ceases and record 1s the dis- 

stolic pressure, 


k. Release pressure entirely and repeat ren bdine to check 
readings. (The two readings should check within 5 mm. of mercury.) 


eS 1. Record blood pressure as a fraction with systolic read- 
_ ing above and diastolic reading below, thus: Systolic - 120 
Ree ir 3 - Diastolic- 80 


he Application: Have students practice taking blood pressure on 
each other, - 


Training Notes: 
iy 


1. Emphasize importance of position of patient in taking blood ‘ 
pressure, | | . 


2. Emphasize need for accuracy., If unsure of reading have someone 

reheck' st. 2 : | 
Ninth Period - One Hour 

jon External Applications 


Place: Classroom 
- References: WPrinet ples and Pra .etice of Nursing," Harmer and Henderson, ° 
: : Ch 23 


- Instructional Aids: veer vd 


Personnel: One man to oct as demonstrator 


uipment: 1 electric hot ates 1 enamel basins a Thicins tubes; 
eae, 6 ABD pads; 1 bottle sterile normal saline; 4 doz 4 x 4's; 
Beyer 2 rolls 2" gauze neal ee 2 hand towels ; 2 ‘asepto syringe; 
Bunge ae ame ane ar bandages’, 1 rubber squares ice — 


* . 
7 sf 


‘Individual Equipment: Notebook Beit ened : poe oe 


th Hour ~ ‘Conference Demonstration 


MN Sophie Claeys 
pales 
\ 
Ds 
’ 
a 
Re 
é ’ 
\ 
-) 
° 
aS 
s 
/ 
a ¢ 
te br 9 AMEN sEtai ei ot 
+4 rats ner pare mn 


ot er a Pe ee wie ftir CTS OOD Way Vg es ANB A) nae Lads 
WEL ail TN Ke! ees id aur el edie sais cE Sah any ed se byl, eae 
‘ ' . . : 


iy Infection: 


iis ae ee eee 


4 


é 


Points to be Covered: 
Actions of heat and cold: tit ey 
a, Upon superficial blood vesséls: | 


(1) Heat - dilates pene 
(2) Gold - contracts ot 


b, Upon nerves: i : . 
(1) Heat - no effect 
(2) Cold - soothes nerve endings 


c. Upon muscles: 


bY Heat - relaxes cramped muscles 
2) Cold - tendency to contract muscles 


Purposes of hot and cold applications: _ 


a. Td relieve pain: : < 
{1). Heat - by relaxing muscles, tendons , and ligaments 
(2) Cold - by pect nerve ondings 


: 


(1) Heat - localize ighoebion: and promote drainace 
(2) Gold - check inflammation and prevent drainage 


ec. Bleeding oe 7 . ae 
(1) Heat - increase bleeding by dilating blood vessels 
_ (Extreme heat - decrease bleeding by increasing 


clothing) 
Cold - decrease bleeding by contracting blood vessels 


(2) 


t 


Types of hot and cold applications: 


a. Dry ~ less penetrating — . 
(1) Heat. 


(a) Hot water bottle 
eee Oe ‘Lamps and cradles 
| (c) Heating pads 


(a) Ice caps. | | , 
hee Ice Pisce | , 


P f vie : J 
rie ys hs ‘ tn NE pA EAL Him iy 
pti This i wit ; 4 is a X 


WMG teeter see age: eres eS Sy : (s he 


Oy ibaa gd li eee ee aa IGS Ra ee aa me hea mare eat bs 


be Moist - more penetrating 
Ay Heat ees Rates aC BAN: . | . 


es Compresses 
(b). Wet dressings 


(2) Cold. 


ris (a) “Compresses 


Lh. Demonstration 


— 


. ' -a,. Demonstrate the methods of applyine hot, and cold compresses 
recording e the following procedures, | 


y’ v 
’ . 
f 


east } 
b. Geranae pate. the’ hot wet dressings accordins to the following 
procedures. | 
5. eaigtpapegh ; vk el . 


. / 


Ae Hot compresses. te a4 


{ \ 


(y) Assenble ‘the equipment at bedside of patients 


(a) icobeie hot plate 
(b) Clean enamel pan 
(c) Sterile solution as ordered 
(d) Sterile 4x 4's to be used as’ compresses 
* (e) Towel 
_ (£) Rabber square 


(2) Place pan with solution on diebtrtc hot plate. Heat, Ako 


fe Sata? ee i eee eed temperature, i is 
: me Place compresses in pan. ae oe ; 
(eh oe Mey AO ast Hot plate to, qntintein destined pak nk 


9 a (5) Protect bed with rubber squ2re and towel if needed. 
(6) Pick up two 4 x 4's with finger tips and press out’ most 
iMisee nays, -< solution, Apply to part as ordered, | 

(7) Change compresses by repeating step #6. | - a 

Bye Apply the compresses for the length of timc asordered- ~ - , 
usually 15 minutes gh or q2h. — | 
(9). 28 patient is able he my apply compresses, 


ee tibte wee @ressines ‘ eee es 


Psa \. (GQ): Method 4 A ETE tle ao 
Wwe ta) a Dakine tubea, smll. nihbes panes a ee 
Sh Arey es aa : one, cute placed in dressing at time it pe applied, 
Cee eae phe ney are SO nah thet Se uit On. acces through 
Sah i Ja fais eS Be ap eae tka ie a da ts Y ; A j 
is y eae Pasa ) 


a 
\ 3 ; Z as age y 5 é h ‘ 
’ a ‘ ita t 
‘ (15) ' 
} ; ; ’ . , i 
~ e “f ~ 
E 


them will aetaten all parts of dressing, Ends of 
the tubes are kept outside the dressing for con- 
venience -in aaah ay: Solutions 


(b) To moisten dressing: 


« Take to bedside: Warm solution as ordered, 
sterile asepto syringe. _ 7 

« Test solution on back of hand. : 
, Using syringe, inject solution into ends oh aR 
tubes whieh are outside dressing. 


(ec) Moisten every three or four hours: 
(2) Method. #2 ae iste 
r | (a) Po apply dressing: 


Coes ‘La Hoes part with x os 

\ | eT Moisten with warm sis Samay stab solution on 
pack of hand, = 3 ; 

Cover with ABD pads.) 

Hold dressing in place with Wa te or 

other type of easily removable bandage. Band- 

ages on wet dressings should not be applied 

tight because of shrinkage, but must be firm 

enough to hold dressing in PEARS «: 


Ihe 


(b) To moisten dressings 


1/ Loosen refines NES, cee! . ae 
‘0 Litt ABD pads 6. , ; . tes. 
3, Moisten inner 4 x hts by pouring Ee es 
from bottle, Test Veipereting on back of 
hand. jee 
As Reapply ABD pads and bandage. . 
Ch Cold compresses oo Oa A gases ire | 
% t : atEees eat orate ‘ 


Foi’ (1) Assenble the equipment at bedside of patient: 


(a) Enamel nae with ice. i 
SABA 4 Rie cede m0 use as compresses. 


: (2) Wring compresses “with hands and, apply to. part aS | 
i) Mack: ‘ordered. Was ate ers 
ike - (3) Change compresses by Pedeatdoe step #2. eh 
(4) Apply compresses tan the length of time as ordereds 
GAS Ree ‘usually 15 minutes gh or q2h. é eB 
eae oe If saris is able he may apply compresses. : 


{70 ates 


x 
> 


Training Notes: 


1, Use student as a patient for demonstrations. 

U : . 
2s" Explain that applicatd ons are to. be earricd out as s ordered by 
the doctor. 


3, ‘Emphasize that wet dressings must be kept wet, 
hk. Stress importance of keoping the outside of the dressing dry. 


Tenth Period - Three Hours. 
Pamper stare. Pulse, ani and d Respiration 


Place: Classroom 
References: "Principles and Practice of' Nursing," Harmer and Henderson, 
Ch 10; TM 8-220, pars 197-199 — 


Personnel: One man to direct conference and demonstration; one 
- projectionist; one man a eight (8) students to super- 
vise applicatory work ee : 


Equipment : TF 813463 3 projector and screens 1 thernoneter tray; 
complete; one enamel tray; eight clinical thermometers ; 
one enamel. cup with tincture of green soap3;. one enamel 
with Phenol 2%; one enamel cup with aleohol 103 ; one 
enamel cup with water; one empty, cnamel cup 2 smelt 

, paper bags: cotton balls; watch with second hand; and 
paper and pencil * f 
| 
Secon Sowlpones “Notebook and pencil; 1 thermometer tray,, complete 
7 per every eight (8) students 


8 ‘ ; t ‘ 2 . 


/ 


16th, 17th, and 18th Hours - . Conference, Demonstration, Application 


Pointe’ to be Covered: 


7 | 


ie Introduction ee | j 


Bea a The temperature, pulse rate, and respiration rate are so 
i constant and regular in health that we.speak of a normal temperature , 
pulse, and respiration. The mechanism soverning them is so delicate 
that it responds immediately to any abnormal condition, Any marked 
change from normal is a symptom of disease. Thus, taking the tempera 
_ ture, pulse, and respiration is considered one of the stele uate means 
used to Peta aate 2, patient's ge lor atoa cond dition, | 


b. In Army hospitals the Geureoreiee: pulse, and respiration 
are taken at intervals ordered by the medienl officer, Unless otherwise 
ordered, it is taken in the mornine and afternoon. This is. a procedure 
frequently done by technicians...) 


Re RBA nathow iia 


a. Temperature 
(1) Definition: ‘The. nae aaa Anas is its Aceite of 
heats; the balance between the heat ge ager and heat. 
elimination of the body. - 


. ; (2) Method for aoleiet na tten of body temperature. 


. (a) By mouth < usual method 
1. Normal temperature 98.6° F, any vary ee. 
dng on time of day and weather conditions. ) 
« . Subnormal temperature - below 97,5° F, 
Blevated tempore te or ern” - bus F, or 
Sieg. iz: Righer.s: bone rant (oe 


Rot 


(b) By rectum = occasionslly used inethod- 7 
1. Temperature by recum ‘peeally- -is. one degree 
higher than that by mouth, . 
2. Method used when temperature eainot be taken | 
by mouth. Example: unconscious patient, | 
very specail NP patient, young as el 


(c) By 2 axilla - infrequently used method - 


. lie ‘Temperature by axilla ee is one “degree 
lower than thit by mouth. — : 
; ated : z- Method is used when temperature fn, be 
M". ) | taken by mouth or rectus 

\. iit deiner 


° 


b, *' Pudse Rae eee es es Sraee e een 
(1) Definition: The distention or pulsation of the ar- 

. | teries produced by the wave of blood forced through 

them by contraction of the left ventricle, 

(2) Points to observe about 2 A pulse: 

? : (a) Fate: - he ‘Huabee of beats per minutes varies 

peas | with age, sex, activity, and disease; normal 

hae | Be range ada male 65-80 beats per minute. . 

| | (b) Rhythm - the regularity with which the beats 
elmer yo ey big Org Nee ena eet in health; in disease may be a 

ht Oe Pee + | | | 


1 i 


3. 


(c) “Volume - the size of the blood stream which is 
pushed with each beat of the heart, 
i. Increased - extra stronz beats . 
2. Decreased - weak beats 
Respirations 


\ 


(1). Definition: Consists of an inspiration or inhaling 
air into the lunzs, and an cagepein i or exhaling air 
from the lungs, ; 

io) Points to observe about respiration: | 


(a) 
(b) 


Coys 


sores foe 


Rate - the number of respirations per minute; 
varies with age, activity, and diseases; healthy 
adult 16 to 20 per minute. 

Rhythm - the resularity with which the respira- . 
tions occur; regular in health; in disease may 
be irregular, | 


Depth of each respiration - respirations are des- 


cribed as deep or shallow, depending upon whether 
the volume of inSpired and expired air is greater 
or less than normal. 

Ease of respirations - in health respirations _ 
occur with no conscious effort; in disease dif- 
ficulty in breathing may occur; this is known as_ 
dyspnea. | 


- 


Film TF 8-1346, “Temperature, Pulse, and Respiration." (15 


minutes) . 


he 


Ae 


Demons tration 


4. 


Qe 


Be een es poe 
pulse, and respiration of cach patient is emphasized in this film. The 
> use of a clinical thermometer, methods of takinz pulse and respirations 
- are demonstrated, 


(a) 


} 


(b) 


The importance of constantly checking temperature, 


Demonstrate equipment for taking temperatures: 


(1) The clinical thermometer 


Consists of a glass bulb containing mercury and 


_a stem in which the column of mercury my rise. 
The stem is a graduated scale representing degrees 
of temperature. 


b 


1. Lowest - usually 94° F 


2. Highest - usually 110° F. 
3. Normal line is usually indicated wita arrow. 


te) Once the mercury has risen in he stem it faust. 
| be shaken down by a sweepin motion of the arm 
before the thermometer may be used again. 


(2) The thermometer tray: For convenience, equipment 
needed to take temperature anc to clean thermometers 
is kept on a tray. This st eee contains: 

! 
(a) Five enamel. cups with: (Each cup must have 
cotton in bottom to protect tips of thermometers 
from breaking, ) 


a 


Tincture of green soap 


pee 
2. Phenol 2% 
‘3.6 Alcohol 70% 
4» Water ‘Tis. 
° 2° _ Enpty 


(b) Eicht thermometers ; 

(c) Sputum box or paper bag for clean cotton 

(a) Sputum box or paper bag for soiled cotton 
be DadcHaareae eae of thesmmanetane fant thermometer tray. 


c. Demonstrate procedure for takins temperature. ae 


(1) By mouth | 3 x 
a Ranthba (2) By rectum re tis 
pune krn a ei (3) By axilla 


d. Denonstrate procedure for countin: pulse, 
e. Demonstrate procedure for Lenin et Oe 


f. Demonstrate takin temperature, puise, anc respiration for 
a ward of patients ¢ 


y 


so" tees «: , ne ne haa 
“he Care of shewncdot ae tray (procedure done ‘in. os geod room) 


Bae Clean all RE cberspictane in tray 
(a) Remove thermometers one by one from orecn soap 
solution. 
i‘ (ob) Wipe each thermometer with cotton swap usin 2 
fim) Gwistane mobioriy. 2): 
(c) Place thermometer in conteiner with eaney 24: 
‘se SO Lit on. 
hie (d) Repeat steps "a" throuch "elt until all Cheenee 
ce, meters are_in phenol solution. 


(ce) Repeat steps. "a" throuch man until all ek 
jedi been transferred from container with phenol 
2% solution to container with aleohol 70%. 
(f) Repeat steps “a" through "d" until 211 thermometers 
-‘have been transferred from container with 2lcohol 
70% to container with water. 
(2) Repeat steps "a" through "dt until al] thermometers 
have been transferred from container with water 
to ary container. : 
Sy (h) stead hel pein oben aeaia 
(2) Remove pia thermendters rot dry cont»iner an¢ place 
on clean drv paper towel, 


(3) Empty 212 containers and discard cotton in bottom of 
containers. 

ee (4) Empty sputum cup or paper baz seri telal ne soiled cotton, 
au (5) Wash all containers with warm soap 1nd water. ° : 
a + Wash tray with warm soap and watcr, . aq 
as (7) Replace containers on tray. | , ; 
es (8) Cover bottom of containers with cotton, Sy 

(9) Label containers if necessary. ‘ | 2 

(10) Refill containers with proper solutions. 

(11) Replace clean thermometers in dry container, Rena 

(12) Chanze sputum cups or prper bazs if necessary. 

(13) Refill sputum cup or paper bag with clean cotton. - 


(14) Replace clean tray in proper place, 


b. Care of rectal thermometer: 


(1) Thermometer for rectal’ use is kept in individual con- 

' tainer with cotton in bottom and alcohol 70%. 

(2) When thermometer is no longer needed, remove thermo- 
meter and container from patient's unit. a 

(3) Clean thermometer with cotton ball soaked with green : » 


soap using firm twisting motion, ’ 
(4) ales thermometer with cotton ball soaked Seis 6 phenol 
{2 
(5) Clean thermometer with, eotton ball sonke¢c with) al~ 
Be) yi, BOHOL VOR. 
Wangs (6) Place in emesis basin, | 
ent (7) Cover with aleohol 70% and allow to remain in solution 
| ney thirty (30) minutes, 
( -. (8) Remove and rinse with cold water, 


(9) Wipe with clean dry cotton and shake down. 
(10) Replace with other elean thermometers on thermometer. 
tray. . | ; 


Ne Tenperature 


(1) By mouth 


(2) 


(3) 


qd, - Pulse: Usually taken at wrist, but may be taken at temple, 


neck, or ankle, 


Cape 


: TS ee 
| (3) 


(4). 


e. Respirations: Observe patient for rise and fall of chest 
as air is inhaled and exhaled. cae 


-tum in classroom) , eae | ; 


By axilla (actus a]. temperature not "6 be taken by ie 


‘(d) Remove, wipe with cotton, anc ote in container 


Gistinct, Never use the thumb, 


Record. 


, “C5). 


(a) Place end of clean Srdoancd thermometer contain- 
ing mercury under patient's tonzue, (Allow to — 
remain in place three minutes) » y 


1. Instruct patient to keep lips tosether, to 
stop talkin, or bitin on thermometer. 

2. Instruct patient to remove thermometer eS 

fore cousins or sneezin. 


(b) Remove thermometer from mouth, wipe with cotton, 
read, and place in container with preen soap. 
(c) Record. erat 


By rectum (actual atta pat not to. be taken by rec- 


(a) Use individual thermometer for each patient. 

(b) Oi] bulb before. insertin: into rectum. 

(c) Insert themometer. : | 4 

(d) Allow to remain in place three minutes, (Do not 
remove hand from thermometer while it is in place) — 

(e) Remove, wipe with cotton, and place in individual 


container. with aleohol 70736 eas ‘ 


axilia in, classroom) ie | x 


(a) Bathe axilla (armpit) and dary carefully. 

(b) Place thermometer so that mercury bulb is com- 
pletely enclosed by body tissue. 

(c) Allow to remain in position ten (10) minutes: 


with green soap. 
(e) Record, ‘ 


| 


Place the tips of three finzers over the artery, 
exerting just enourch pressure to make the pure most — 


After distinct beats can be felt, count number for 
- thirty (30) seconds. 

jultiply number counted by two (result is heart beats: 
per minute). 


GQ) 


het aie Mi 
ieee 
dp 4 


When complete - breath can be observed, Loune number for 
thirty (30) seconds. i. 
(2). Multiply number by two: (resutt is respira ations per 
- minute). 
(3) . Record. 


> 


ch Stress 


2, Stress 


correct record of Ite! 4. ere Be \ 


3. Stress 
“ ia soa 


‘Trainine Notes: | 


f, a of patients: 

(1) Should allow one thermometer for each croup of four 

patients, 

(2) Take thermometer tray to ward and place: on bedside 
table or chair, (Never near radiator) 

(3) Pass clean prepared thermometers to six patients. 

(4) Return to first patient who was given 4 thermometers 
(a) Count etka for thirty (30). seconds, and remember 

count. 
(b) Without removing hand from pulse point observe 
respirations. 
(c) Count respirations for thirty (30) seconds and 
remember count. > 
(a) Remove and read thermometer, te 
(e) | Record. TPR at one time, Record is mace on one line , 
‘in order, Mair ch Beles), a nea Sirk rea Example : 
hs 98, 6 - 8 - ee 

(5) Repeat sten #4 saber the six Ait, SS have been col- 
lected. 

(6) Clean thermometers. 

‘s+ (7) Repeat steps #1 throuch #6 until all TPR!'s have been 
é recorded, - 

(8) Clean thermometer tray and replace. 

(9) Report to nurse in charge immeciately on euniticn of : 
procedure any temperature above 99° F, and any abnormal : 
palshe or respirations. 

6. Application 
a. Practice takin: TPR on each other, _ 


} 


t 


inportance of TPR’ as objective symptoms of disease, 


that each student be able to take TPR accurately and make 


} 


that a wut is not. complete renee ia has been cleaned 


ws lee FG ak ek ce ii a ate ace tai SN Wah Nia hs EE) 
: ‘ ’ Rl ZF t apa eC: La) Dre rhs Ree oats 
ti ae eae? 


ay Waa Re ka dnatees: Ff bi eine Lay Nts tate ei ‘ uty 
aay any ei Re ils bse Ys Wie NN i ie peti sg ain i ies i RG 
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Eleventh Period - Three Hours 
Diets and Trays ie AG at ee 


Place: Classroom 


References: TM 8-500; "Principles and ‘Practice of Nursinz, " Harmer and 
as . Henderson, Ch 13. 


4 
. 


Instructional Aids: © 
Personnel: One man as lecturer; two men to supervise applicatory 
work : GES wih ; | 


| : ; 
Eguipment: Blackboard; 2 trays; 2 knives; 2 forks; 2 teaspoons; 
2 Soup spoons; 2 dinner plates; 3 bread and butter 
plates; 1 cup; 2 salt shakers; 1 sugar bowl; 3 dessert 
dishes; 1 soup bowl; h napkins; 1 clectric foot! cart; 
1 drinkwater focd cart; 2 arinkin~ lasses; 1 sauccr; 
2 pepp or shokers 


‘é: 
*, 


Individual Equipment : “Nobebark and reneils onc sot per student: 1 tray, 
Recetas ope Coates 1 knife, 1 fork, 1 teaspoon, 1 soup spoon, ‘1 din- — 
: ae ner plate, 1 eS TE es “iss, 1 cup, 2 bread anc 
butter plates, 2 cesscrt “ishcs, 1 soup bewl, 2 
napkins, 1 salt shoker,. 1 pepper shakor, 1 su-ar 
bowl, 1 saucer 
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na 


monstrati on. Ap lication 
| Points na be Co ered: * aes 


, 


19th, 20th, & 21st Hours - Lecture, 


Ls Introduction 


-a, The normal diets Contains the arount an? proportion of 
each tyre of food te maintain full health and efficioncy. 


b. Diet therapy: The ian ot foods Sn’ the joes Adsense, 
Qe Explanation Payee oe ek ee eee: ea é . 
io fiver ett . 2 a ales . ee 
AG Ss 2 A) Hoods “Substances ie Set el token into. the hs yield 4 


 Neneray, build new tissue, repair ole tissue, or ray 
: essential roles in prowth and nutrition.’ 


(2) Calorie: The unit’ of heat. Food is. iasubed by the 
: anount’ of heat procuced when it is usec by the body, 
‘henee ae is measured in enlori cs. 


(3) ge ae Vary with BNO 5 ‘SCX, cisease, wetivity. 
Averare soldier requires 3600 ealories per Cay. 
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b. 


Nutritional elements 


(1) Carbohydrates 


(2) 


(3) 


(4) 


(5) 


' (a) Use - the body's main source of energy. ; 
(b) Caloric value - four (4) calories per gram, 1920 
calories per pound. 
(c) Source: 
1. Starches - potatoes, bread, cereals 
£» Sugars - candy, sugar, fruit juices 
Proteins — 
(a) pee ~ builds and repairs tissue 
—(b) Caloric value - four (4) calories per gram 
(c) Source: 
hi vgatanten - cereal grains, leafy vegetables, 
nuts, beans, peas 
2. Animal - lean meat, fish and poultry, eggs, 
milk, and cheese ss 
Fats © 
{a) Uses 
1. Body heat 
2. Energy 
3. Replace body fat 
(bo) Caloric value - nine (9) calories per aren 
4320 calories per pound > 
(c) Source: Butter, cream, fat meat, lard, and cheese 
Vinerals Rhee 3 ‘ 
ta): Ose: a necessary for proper maintenance and develop- 
ment of all body structures, especially bones, 
teeth, cartilages, and tendons. 
(b) Types - calcium, iron, iodine, phosphorous, common 
salt, and others, All in a very minute quantity. 
(c) Source - chiefly from green leafy vegetables, fruits, 


meats, milk, cooked whole grain cereals, 


Vitamins - small but highly concentrated group of sub- 
stances needed to supplement other food elements, 


(a) 
(b) 
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Uses - necessary for general health and the 


“proper utilization of carbohydrates and fats, 


Deficiencies ~ result in lowered health, inef- 
ficiency and bear! greater liability to infection. 
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(c) Types 


. A= found in green and yellow vegetables, 
butter, egg yolk, and cheese. 


fr 


2. B-= (Thiamin chloride) found in lean meats, 
whole grains, beans, and nuts. 
3. Nicotinic acid - found in lean meats, whole 
’ grain cereals, and green leafy vegetables, 
3 4, C - (Ascorbic " acid) found in fresh fruits and | 
‘ vegetables, 
5. D- found'in fish oils. Produced by action 


of sunlight on the body. 
(6) Bulk 


(a) That part of vegetables and meats which the body 
| is not able to digest, _ 
{b) Necessary rs maintain muscle tone of intestines. 
-(c) Forms the bulk of fecal material, 


(7) “ater - most vital substance known 


(a) Normal requirements between two and three quarts 
per day. Normally regulated by thirst. 
(b) Force fluids 


Le Gas tadee all liguids taken, but not water in 
other foods. 
2. Encourage patient to take fluids. 
’ 3. Patients may have any liquids, not just water, | 


(c) Iimit fluids 


1. Ordered by doctor for patients with heart and 
kidney diseases, a 
2. Includes all eck taken suring. and between 
meals. oe. 


—¢. Diet therapy 
(1) Purposes of diet therapy 


(a) To increase or decrease body weight. 

(b) To provide so called "ease of digestion." 

(c) To rest a particular organ, Bk 

(d) To overcome deficiencies. | . 

(e) To adjust the diet to meet the sb ity of ehe 
body to use certain foods. | 

(£) To produce some specific effect. Example: 
acidosis, 
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Cay Patients! mess for ambulatory paticnts and food 


de Types of kes 


Namal or full - ineludes all types and preparations 
of food. 

Light - adequate diet ‘composed of easily digested 
foods. Avoid hot breads, pastries, fried foods. 

Soft = adequate dict but dae must be ground, strained 
or pureed, . 

Liquid - composed of fluids that are liguid when taken 
or are liquid when reach the stomach. 

Special - meet a special need.as to type of food or 
quantity of food. 


(a) High calorie - given to increase body weight. 
Added carbohydrates and fats in the diet. 
(b) Low calorie - ziven to decrease body weight, 
Reduced carbohydrates and fats in the diet. 
(c) Bland ~ easily digestable foods low in bulk, not 4 
highly seasoned. 
(d) Diabetic ~ weighed diet, no free sugar, 


(e) Salt Pees us daedin heart and kidney diseases. 


Food cooked without salt. Salt renoved from tray. 


(f) High vitamin - used to correct deficiency diseases, 


(g) Others as aie bach! 


Nouri shnents ~ pomied between nae and in evening. 


(a) “te part of special dict - must be served, Not 
served to patients on special dict unless ordered. 
(b) Serve milk, fruit juices, tire as available. 


department 


Physical set-up 


for patients on ward. 
(bo) Officers! mess. 
(c) Detachment mess. 
Personnel ess +e | ie F ; 


(a) Mess officer ~/MAC, responsible for aie depart- 
ge <=) <5 ue 
(b) Mess sergeant - ped pouaibie for iy eect and 
serving of food. . 


(c) Hospital dietitian - responsible for planning 


hg “Preparation and serving of trays 


(1) 


and preparation of all Lee dicts. 


Ward kitchen | 


nee Siew ug) nny tks A a ee) OA SS ae ios OTE A Pe OE Mit fe aoe aap et’ (oy, be aad 7 +. 7 
i aaa er RARE Untal aeiiaane | RT Py ee bali Ma usta a aT Sa Ga 


(15) 


(a) ‘Stove: for warming food, preparing CRBS) etc., not 
for ‘cooking. » 


(b) Refrigerator for storing 4 fruit juices, milk, but-— 


ter, etc. 
- (ce): Trays: pets 
(dad). Shelves with dishes, silver, and glassware. 
ee Sink for KP. ve, | 
le 


(33 


(A) 


(5) 


Table: for preparing salads, ete. i 


Mess coat 


(2) Property of ward, must be labeled, 


(b) Ward must keep it clean, take to mess at proper 


time, mast: be ere, A 


Dict chart. - Sis of. all mtd crite on the ward, their 


bed number, and sieges’ typ se diet. 
Ordeehns: food: 


(a) Ordered once a day - aouette at 8 a.m, 


(b) Tist =. prepared by nurse 


tog 
‘ a ‘Number of each te of dict served on ward. 
wiaE Number of patients to mess hall, | 


3s Amount of staple supplics pecded. 


(c) Never pene or Mpad! ‘call dietitian if 


ward is not getting sufficient food. ! 
(d) Riceitae: orders during day shee dim to dietitian: 


Butea’ foe food handlers:, 


€; 


(a) Use implements for hari dai food ~ ieages noone 


forks, and other implements are provided on the 
wards - use thom. 


-(b) Be careful in handling of dishes - if broken save oN 


for ‘salvage. Avoid use a eracked dishes. 


Sees age not ‘put fingers on top of utensils. 

‘2. Hold cups by handles. 

3. Hold glasses by the bottom, 

A 4. Use clean towel or paper napkin. to wipe food — 
‘a spilled or Spree 


(c). Cover nose and mouth when enaaeie | or ebuat ine. 
(ad) Never eat food that is returned to kitchen on 


patients’ trays. 


Serving trays - ‘supervised by pe nurse, or 
wardmster. pales at hie te pea wif 


(a) Have spotlessiy clean trays - _elean byaye a 


(b) Have clean containers - sugar, salt, and pepper 
shakers should be kept clean and filled at all 

i times. They should be set aed at the back 

wy of the tray. 

he (c) Use clean dishes and silverware - dishes and _ 

a glasses sparkling and free of water spots, chips 

‘ and stains} silverware should be clean and shin- 

Be ing and free of tarnish and bends. 

if ' (d) Serve hot food hot and cold food cold - plates 
and soup bowls should be heated before service 
‘Starts; Salad and dessert dishes chilled by plac- 

. ing in refrigerator for one (1) hour sis nea serv- 

ag ings ' 


6) (e) Serve neatly and attractively - "spills" should 
aS be wiped off before sending the tray to the pa- 

a | 3 tient; the food should not be "thrown at" the 
t plate. 

a (f) Judge the appetite of the individual and serve 

RY accordingly - excessively large servings spoil 
ay appeal of the food for the patient with poor 

a . appetite, 

om (g) Strict attention to special requests - much food 
"ag . will go uneaten if requests of "no mayonnaise" 
eae or "no gravy" are ignored. 

a (h) Carry trays carefully - avoid spilling soup oF 
‘i beverage. 


(i) Give cheerful and willing service - seconds or 
forgotten items should be gotten willingly and 
promptly. 

(3) Remove empty trays promptly. 


(7) Ward environment at cae time, 


(a) Clean, no bed pans or urinals. | 
(b) Avoid doctor's rounds and dressings if possible. 
c) Patients in comfortable position ready to eat. 


4 


(8) Feeding patients. 


. | (a) Place tray in position patient can sec.’ . 

ee. : (b) Do not rush patient. — 

a (c) If patient can usé one hand assist as needed by 
buttering aie a. cutting meat, ctc. 


ay Application - students ek up trays for Broak tas ts iunch, and 
‘liquid diets. 


G teitnie Notes: 


1. Stress wards responsibility in caring for wscighs carte 


2. Demonstrate equipment as it is explained. 


eee 


3. Emphasize points to be observed in serving trays and handling 
food, : ; hice j 1S ‘ 


Twelfth Period - Three Hours 
Baths and Bathing 


Place: Classroom 
References: "Principles. and Practice of Muesing 5 Harmer and Henderson, 
Ch 12 | 


Instructional Aids: 


.. Personnel: One officer; one enttaved man 1 per Gee (8) students 
| to Sunt a applicatory work 


Equipment: 1 patient units 1 pair pajamas; 5 leah: 1 bar oath 
1 rubber draw sheet; 1 small bottic rubbing alcohol; 
2 pillow cases; 1 ema box powder; 1 bath towel; 
enesis PEARS: 3% hand towel; water glass; 1 wash cloth 


BI 


Individual Ban ipa : “One set. per student: . 


1 bath towel = 1s«~wash’ eee 
Ret gue 1 pair pa jamas 1 hand towel 
: One set per every two students: 
:s patient unit 1 small box pander: 
5 sheets +. - 1 emesis basin; 1 bar soap 
2 pillow cases 1 rubber draw sheet : 
1 water. glass _1 smakl bottle rubbing alcohol 


22nd, 23rd, & 2th Hours - - Conference, Denonstrati on, Application 


Points to be Covered: var 
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% 


1. Purpose of vat Seer anaes Ca 


ai To. cleanse the patient.’ Z i ge 
be To refresh the patient. 


26 Tune for bath ~ usually given in Army hospitals after breakfast. 
Dre Denonstrate the sie according to the eetce Pemesuxes 
he Peooutaie tas en . 


Qe Preparatson 


(1) Assemble the couipnent: aa ae 


\ 


(a) Pied linen as needed. a a i. 
(b) - Alcohol and pendges | 


(c) Bath basin with hot water 
(d) Emesis basin 


(2) Place clean linen on chair at foot of bed, other equip- 
ment on bedside table. 
(3) Get out patient's toilet articles, wash cloth, and 
towels. — ; a3 , 
b. Steps 
(1) Loosen top covers, Remove all except top sheet. 
(2) Remove pillow _ | 
(3) Remove patient's pajamas 
(4) Brush patient's teeth 
oa Place face towel under patient's chin. 
b) Hold emesis basin at patient's chin. - 
(c) Raise head if necessary. — 
(d) Brush teeth and rinse mouth Shabawhis: 
(e) Clean toothbrush before putting away. 
(f) If patient is able to brush his own teeth, assist 
| him as needed. 
(5) Wash patient's face 
(a): Protect bed under head with face towel. : 
(bo) Wash the face and ears, Teke care not to get 
soap in the eyes. | ‘ 
sy Dry well. 
(6) Upper extremities 


(8) 
(9) 


(a) Protect the bed under extremity with bath towel. 
+P Wash extremity of side away from you first. 
_ Wash arm and shoulder; pay special attention to 
underarm. . 
(d) Wash forearm and hand; clean nails. - 
{e) Wash extremity nearest you in same manner, 


Chest and abdomen 


(a) Bathe chest first. — | 
(b) Bathe abdomen; special attention to umbilicus 
and hips, 


Change water — 
Lower extremities - 


(a) Protect the -bed under the extremity with the 7 
bath towel, 
(b) Wash. extremity on side away from you first. 


PP TALS ee SEO Coe Oe ree 


Oo 


(c) Bathe thigh and knee. = : | 

(d) Bathe lower leg and foot; note condition of skin” 
between toes. 

(ce). Bathe extremity nearest you in same manner. 


7 


(10) Back Len as Pete eee oy ees 


(a) Tum patient on side, 

(b) Protect bed with bath towel. 

(c) Bathe well, note pressuré points -  shoalders, ° 
hips, buttocks, and base of the spine. Moog 
(d) Rub back with alcohol and. Powder te 
(e) Tarn patient on back. 


(11) Pubic region = = yr ae 


(a) Protect bed under battdcks ‘with bath towel, 
' .-  (b). Bathe helpless patients carefully. Patients ‘who _ 
ee . are able may complete its, part of the bath them- 4 
selves. 
(12) Put pajamas on eliant 
ise Comb Axcis hair 


Ce Follow up 


(1) Remake bed | | ye 
(2) Arrange area neatly with betas ine, ete table — 
neat and in proper place, chair in proper place. 
(3) Remove equipment and soiled linen. Clean and put 
away equipment. 


tes Pes fave 
A 


be: Application (Assign 30% of students as ‘technicians, 507 as 
sonra el 


"Preparation i 


(1) Patients dress in pajamas. an : | 
(2) Students acting as technicians set up pereny anits 
and make | pene ented. pees 


¥ . ws Soe He xe . 
tf : f 


b. Students bathe patient, ‘remake bed and rearrange unit. 


= Repeat steps nan as mpm patients become technicians; 
eel emecosaand wae | ; 


: 


Training Notes 


Chen et up ik oce unit, and. make unoceupied | bed for demons tration 
in advance. | f a . \ 


2. Students dressed in pajamas act as patients for demonstration. 


3. Stress the following points during demonstration: 


+ 


ae Always protect the patient from unnecessary exposure, 
b. Rinse soap off carefully after washing. 


c. Change water as often as necessary. 


a. Dry skin thoroughly, especially where two parts touch. 


4. During apeitcatory exergise supervise closely; correct mistakes 
as they are made, 


5. Emphasize the clean-up ac the Cat toners unit after the bath 
is finished. 


- Thirteenth Period ~ Two Hours 
Oxygen Therapy 


Place: Classroom 


[ ometpeeneeemnmenl 


References: “Principles and Practice of Nursing," Harmer and Henderson, 
Ch 28 


4 
\ 


Instructional Aids: 


Personnel: One man to direct conference and give demonstration 


Eguipment: 1 patient unit; 3 sheets; 1 blanket; 1 pillow case; 
1 rubber draw sheet; 1 pair pajamas; 1 oxygen tent, 
complete with tanks; 1 oxygen mask with tubing, gauges, 
and oxygen cylinders; 1 oxygen cylinder with gauges 
humidifying bottle, tubing; 2 #10 catheters; 2 #12 cath- 
-@ters; 1 instrument sterilizer; icc + 


Individual Equipment: Notebook and pencil 4 
25th and 26th Hours - cutevanie® Hacckbenatten 
| 3 Points pass Covered: 
x “Introduction sao 


“me thee purpose of oxygen therapy is to increase the amount of 
oxygen available in the air which the patient breathes. | 


bis, b. Reason for need to increase. concentration of oxygen in the 


ore 


(1). High altitude pe ‘Seat climbers and aviators 
(2) Obstruction in the nasal passages. 

(3) Decreased lung surface - pneumonia 

(4) Decreased oxygen in the blood . 


C. aaah therapy dbes' not cure, but relieves paticnt only so 
long as he is receiving the ey teneine fare at WO sig 


i Explanation 
Be ‘Some conditions in which oxygen therapy my be indicated: 
(1) Asthma 


(2) Pneumonia - 
" (3) Cardiac disease 


(4) Empyema 
oe (5) Carbon monoxide poisoning 
(6) pepliyts . 4 


b, Precaution in oxygen therapys: "Oxygen does not burn but, 
does support ee ‘No eee is Rees in room with oxygen ae 
ment. 


’ 
on 


Co Methods of administering oxygen: 


A 


(1) Chsubers Especially built room air conditioned, with — 
\ high SOA of oxygen, Very st) ata - varely 
‘used. va 

(2) Tents: Complete compact, portable air eet orins anit 


(a) Advantages 
ee ae ' 1, Provides prescribed concentration of oxygen 
at/most desirable temperature and humidity. 
ae Most comforta able for thd stain 


{o), In general an oxygen tent consists of: 


é 


i. Rubberized, air tight hood which fits over” 

keg Sie oe pe Ghent s head and covers upper half of bed. 

In the sides of the hood are celluloid wee 

. bie Ye Ons which admit light and through which one 

may watch the patient. in each side there is © 

an opening used for, the administration of me- 

 dicine: and fluids, taking of temperature, etc 
pee Large oxygen tank with valves and guges, 

3. An ice container for cooling the air, : 

4. A soda lime contxiner for ya dated the carbon 
a dioxide content of the air. 

Be A motor to keep. the air in motion. 


a : 
By st as 


(3) 


(4) 


(a) Advantages 


“Mask: Light gum rubber mask which fits over patient's 


nose or mouth and nose, 


. Simple equipment. — : ie. 
Can be set up in short time. 

« May be used when electrical power is not avail- 
able e F Ry 


heobole 


(b) Consists of: 


i. Nasal or oronasal mask, and a latex collecting 
bag with oxygen inlet vaive and exhaust valve, 

2. Oxygen tank with valves and gauges. 

3. Humidifying bottle (not always used) 


« Glass bottle half filled with water. 
Two (2) hole rubber stopper, j 
. Two (2) pieces glass tubing. 


fom lox t) 
° 


_4 aber tubing for Neary 
Nasal catheter 
(a) Advantages 


1. Simplest of all equipment. | eat 
3 & Cheapest equipment. 


(b) Consists of : 


Nasal catheter - #10 and #12 
Oxygen tank 
Humidifying bottle as for msk 
_ Rubber tubing for connections 
Adhesive tape (to hold catheter in correct 
posi tion) ‘ 


e 


Relies 


e 


Points to observe when operating equipment: 


(1) 


(2) 


(3) 
(4) 


(5) 
(6) 


Keep extra cylinder of oxygen on hand, 
Watch gauge - change cylinder before gauge rogisters 
empty. 

Label empty oxygen tanks when removed. 

Return empty oxygen tanks, do not let them < aigaie sy 

on the ward, | 

Always "crack" oxygen eg igeier before Whasctiog to 
gauge. 

Do not allow smoking - room. 


: (15) 


(7) Oxygen tent - do not allow ice level to fall more than 
six (6) inches below tent eons, and do not allow drip 

br pan tO. PUM Overs 

(S): Do not attempt to regulate or adjust pnieas you under- 
stand the equipment and are familiar with the doctor's 
orders. pes i : 


3. Demonstration | 


eae 1 Demonstrate the ‘mechanics of each. te of equipment as 
they are explained, 
DB. Heiboneerebe the operation of the oxygen tent according to 
the following procedure, — : . mos : 
7 c. Danonstrate auicas the sti ee mask according to oe 
the following procedure. neat : . . i eee, 
2 Demonstrate the use of “ahs nasil catheter to administer 
oxygen according to the folowing procedure. 


4. Procedures > 
a. Oxygen tent 


(1) To install: , 
erik Rep (a) When oxygen. taint is ordered notify Beka eet Cares: 
Ee fee, A trained crew will bring cena to ward” 
3 and assist in installing. 
: —(b) Get two (2) buckets of ice, 
) (c) "Crack" the oxygen cylinder by. quickly opening 
and closing the valve, This blows out any dirt 3 
or other foreign material which might be in valve oo 
(da) Attach gauge to cylinder, 
(ce) Move apparatus to bedside ; and place parallel to 
| patient's head, . 
area a Open valve on top of oxygen aaled Sai 
(h) 


Plug in motor, i 
Place the hood over the rethuckis head. Tuck 
under mattress on both. sides and head of bed. | 
- Allow for slack, : 
(a Regulate flow as ordered by dostor (ix (6) liter | 
_ of oxygen per minute should aris sion patient _ 
with 0% oxygen.) iy tt 


(2) After care of tents — ; oe ae yao 
(a) Scrub hood Sen soap and water. ee ah 


(b) Remove the ice, clean and dry conpartnent. jas 
(c) Return to Central Servicc, a 


PR RT PR see NES ee. eR eR ee CIES ENO MAM Re eee he Ve ae oR 
PN ik Ee MOS | ree 
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Mask | ae | 


(1) To install: 


(a) Sécure equipment from Central Service. 

(b) Set gauge as ordered by doctor. 

(c) Attach mask to patient's face - adjust straps so 
that mask fits securely. Avoid having straps 


too tight. 
‘a (2) After care: 
a? (a) Clean mask with soap and water; dry., 
a. ; (b) Return to Central Service, 
ae | c. Nasal catheter ‘ Pere : 
a -(1) To install: 
(a) Secure equipment from Central Service, 
Oh: (b) Attach tubing which is connected to oxygen cylinder 
—— oe | to the long glass tube in the bottle (the one that 
a extends down into the water), 
(c) Attach tubing which is connected to catheter to 
. the short glass tube in the bottle. 
an (d) Lubricate tip of catheter with lubricating jelly 
ey or mineral oil. 
eo (e) Insert catheter slowly for about three (3) or Midas 
me (4) inches.” 
es (f) Anchor catheter in place with adhesive, 
De (2) After care: } . 
; , Si (a) Wash catheter thoroughly with cold waceeen soap awa 
rh warm water, and boil three (3) minutes. sie; 
Be (b) Return equipment to Central Service. 
‘Training Notes: — whe 3 ee 


di Set up patient unit and equipment for demonstration in advance. 
2. Stress danger of fire when using oxygen. 


: 3, Demonstrate equipment as it is explained, 


os 4. Emphasize technicians. responsibilities in operation ‘of oxygen 
_ equipment. 


; “ae ' ps * ¢ ; A 4 5 i ) 


Fourteenth Period - One Hour 
a Use anc Care of Rubber Goods» 


Place: Classroom CCE ce ee | : | 


References: "Principles and Practice of Nursing, . | Harmer and Henderson, 


Instructional Aids: 


\ 


- Personnel: One. man to direct conference and. give demonstration 


Equipment: 1 hot water bottle; 1 ice cap; racy cases 1 hand 
towel; 1 large enamel pitcher; 1 rubber ring; 1 hot 
water bonis cover 


Individual Scie: Notebook and pencil 
27th Hour - Gonferenco, Dononstration 
| Pointe to: be Covered: 


De Introduction 


ae. Types of pee goods used on ward, 


td) Hot. wator bottle 5; | BS ; 

: (2) Ice eap Wigbemsiiy eae Keres 

eth, Bes Rubber ring, — Pema 
b. Source - Central Service . 


- 


2. Explanation and demonstration 
a. Hot water bottle me. 
(1) Uséa A oe gee ue met 


( (a) General. warmth 
(b) Relieve pain 
Copy To BPBLY heat to a part to localize infection 


(2) Procedure for filing | A me 3 ea. 
Ne: be ae vf 
(a) PLL ey Re. full of ak mihee. Test tem 

perature of filled Vere tolerated on inner | 
side of forearm. a: 

(bo) Remove the air - place the bottle on a table, 
Bring the level of the water to mouth of. ek 
oe screw dn ality : 


: iia ig efit i ate gah Foe 


: (c) Dry. Test for leakage. . 

tee (d) Cover with hot water bottle cover or towel, : 
‘ (3) Procedure during use: 

a | (a) Refill every 2 to 3 hours. 

i. | (b) Inspect area for redness to avoid burning, 
ag - (kh) Care after use: ne 

i (a) Drain all water from bottle. 

i (ob) Dry well. . y . 
ae (c) Return to Central Service. (Store inflated so | 
a sides do not touch.) 

ee b. Ice cap and ice collar 

y (1) Uses: : . °s : 
ae (a) Check inflemmation 
po : (b) Reduce swelling 
aa (c) Relieve pain raise 
ae. (d) Check bleeding | , | 
4 (2) Procedure for filling: ; 

a (a) Fill the ice cap about 2/3 full of finely cracked 
Be. : ; ice, 

Br (b) Remove the air by twisting the bag. Put on top, 
a | screwing it securely. ; 
(¢) Dry with towel. : 
ia (da) Cover with ice cap cover or towel. 

73 o Bie. i 

z (3) Procedure during use: Refill every 2 to 3 hours. | 
3 (4) Care after use: | i 
. | ie (a) Drain all water from ice cap. ; 
Pe | (ob) Dry well. 

Oe (c) Return to Central Service. | 
‘ie Cc. Rubber ring 
4 (1) Uses: To prevent pressure on local areas, sao base 
ee | 3 of spine. (Doctor's order is not necessary) 
Be (2) Procedure: — | 
é : (a) Preparation 

E : | 1. Fill rubber ring 1/2 full of sir or according 
ee: | | to comfort of the paticnt. 


. 2 Cover with pillow case, 


(5) 


(b) Steps: Place undcr patient's buttocks in comfort- — 
‘able position, .:. 3°. ., f 
. (c) Follow upt a. : 


oar 


ree chem with s02p and waters 


; pie Dry thoroughly. . nels i 
3. Return to Central service, ‘Inflate before 
| storing. Reta Pa 
Training Notes: : 2 


’ > 


1. Emphasize that rubber pioal must be covered before being Read 
on patient.. ; 


2. Stress technician's Feuponetbeitey | in n keeping’: ‘hot. water bags 
hot and ice caps: filled: with ice. en eet 4 

3, Steae that rubber ade should alnays | be stored meticulously 
clean, dry, and inflated with air. 


4, Stress MORSE TOT Ane effect of grease ond oil on rubber goods. 


Fifteenth Period - Bho Houwhas.. 
eee 5. Site a Rae ar 


Place: Classroom 


‘ 
F f 


References: "Principles and Fractice of auianace Haymer ‘and Henderson, 
4th Edition, Ch 31; TF Sige sad dy of the Sick and In- 
jured, Enemas" (20 minutes) - 


Instructional Kids: \ 


Personnel: One man to act as en Ai 
Equipment: 2 rubber squares} 2 towels; 1’ enema’: can with, rubber 
, G tubing, clamp, ‘glass. connection, nozzle or rectal tube 
ate ABO #30; 2 emesis basins; 2 tubcs lubricating jelly; 
- 2 bed pans: with covers; 2 rows toilet tissue; 11,V. 
standard; solution as chests a Sek y 2 rectal tube | 
#16 to ‘#e 


Individual gquibnent Notebook and Sanaa: 


x 


28th dnd 2 th Hours - Film, conference Denons tration 


potas to ee Covered: 


1. Definition: An’ enema is the injection ¢ of fluid into ae recta 
either to be expelled or retained, 


f. 


. 


A ee CRT OR ESF 


‘< | a. To be expelled: | | . : 
4 | (1) To cleanse the lower bowel. 3 
B (2) To relieve distention by helping to expell gas. 
BS: \ : 

Be. Be. To be ‘retained: 

ee i 9 ee fe give medication. 
a ; (2) ~To give fluid, | | . 
it 3. Solution used: 

y | vy 
Ag a. As ordered by doctor, 

a b. Temperature 105 to 110 degrees F. (warm but not hot) 
B! Ce, For cleansing 


(1) Soap sade ) ‘ 
(2) Tap water a 
(3) Normal saline 


d. To relieve distention: 


(1) Tap water ie era ; ; 
(2) “ater and glycerine 


e. To be retained: | ; 


(1) Sedative medicine 


e (2) Anesthesia | / 

en (3) Nourishment — i (0 , 
ae f. Quantity: 

e (1) For cleansing usually 1000 cc, or as ordered. 

Bi (2) To relieve distention usually 250 cc, or as cpianed: 
a (3) To be retained, as ordered by doctor. Small amount. 

EP ashes Demonstration, 

a RA a. Demonstrate procedure for enema to be expelled and enema to 
be retained, except actual giving of APORRER La, | 


5, Procedure for enema to be expelled: 


fi (lve i peeumde the ecradebaen in the utility room, (As listed, 
cared enema can with tubing, sa sai rectal tube oe to #30.) 


ee | 
roe 


ec 


) closed, 


rs Meas 


i ‘ : enc! , 
{ “ j : ‘i 
es os 
| (15) 
fa . -”~ . ’ H yy 
Cage 13-7 7% { 1 , 
ate . ay oe} wih Sai ; 


Take parent: be bedside) - “seveen ‘bed if: screens or cur- 


tains are available, Cen oe EPL coe 


Ce 


f. 


Be 
of bed, 


Ne 


ke? 
towel under 


Ve 


e 


Explain the err atnens to the patient. 

"Place Snrigation can on standard 18 inches ‘above bed, Oh SIS 
. , hie Seer: Si ek MERE A ae ash 

Pour solution into irrigation can. | 

Place the patient flat in bed. | 

Turn patient on his left side preferably, and move to edge 

Flex knees - right knee higher than lefty Rene 


Protect: ‘the bed by placing ae popber: square eagebed with 
the buttocks. hes: id hata ie 


es \ 


Unfasten clamp and allow small amount of ‘soTatson: to run 


». 


into bed pan to expejl air from wate Hub Es: 


ke 


Three (3) to five (5) inches into the rectum, 


minutes for 


~ 


Me 
ne 


O's 


with Light ot or bell within reach. 


\ 


“Ds 


‘Lubricate tip of rectal bine or nozzie and insert Somin 
(Allow at least ten (10) 
1000 ce solution to flow into the rectum.) 


When the can is eines clamp‘ off tubing. 
Remove rectal tube slowly and drop into emesis basin. 


‘Turn patient. on back and move to center of bed.” 


‘Place in comfortable. position 
Stay within 3 8 eg 


Place patient on bed pan. , 


4 


After enema has been: expelled Ne: patient toilet tissue 


and assist as needed, 


/ 


Qe 


e 


“Rlemotre bed ‘pan from under patient and cover it. Pls ce bed _ 


pan, on chair. : 


Pa 


on ans if necessary “e completely clean buttocks. 
i Be 


te 


Us 


iar 


Assist patient as ee to cleanse buttocks. due peti 


k 


Remove towel and rubber, a 
Wash abseet te hands and make hain confortable. 


Take bed ph and equiprent to utility. room, 


v. Observe contents of bed pan for amount, color, and consistency 


of stool. If any unusual contents, notify nurse before emptying bed pan, 


w. Clean bed pan thoroughly and Serene in bed pan rack, 


x. Wash irrigation can and tubing dite: warm water; hang in place 
with clamp open, tubing wrapped around can. (Avoid pean in tubing. ) 


_ ye Rinse rectal tube or nozzle in cold water, warm wa 2ter and 
soap, and boil for three (3) minutes. 


} 


z. Report results to ward nurse. 


6. Procedure for enema to be retained: 


ae Assemble equipment in utility room. (Using funnel and reetal 
“tube #16 to #18) | 


b. Take seit ruent to bedside - screen’ bed if screens or curtains 


'are available. : 


4 


MB St ce Explain the treatment to the patient. 


d. Place patient flat in bed. 


e. Turn patient on his left side preferably, and move to edge 


a 


° 
Fy 
ion 
1@) 

me 
* 


\~ 2 
f, Flex knees - right knec higher than left. 


ge Protect the bed by placing the rubber square covered with 
eusermcerad the buttocks, 


an Lubricate rectal eile and insert slowly into rectum meee 
Q) to five (5) inches. 


i. Four. solution into funnel and allow to run Slowly into rectum. 


je Remove rectal tube slowly and place in emesis basin. 


We 


k. Apply gentle pressure to anal. region for few minutes: with 


Ae Pe patient on back and make him comfortable, 


Me Leave towel and rubber sheet under buttocks for at least 
thirty (30) minutes to Brerre? the bed. | 


fe 


. 


n. Take equipment to utility ‘room and cleanse thoroughly before 


o putting away. 


0, Report results to. ward nurse after waiting thirty (90) minim 
ates to BE, sure flute has been caren nasee 


“ Training Notes: 


1. Emphasize enemata are. not. given without order from doctor or 
‘3 . ep tr wie SNAG her) ite : ; ; , 


Nurse. 


a3 Emphasize keeping pationt screened and ‘covered as much as pos- 
sible during treatment. 


36 Emphasize noting results of treatment, 


‘Elace: reais Ve 


RePorenbes: "Prine iples eek eaakioe of Narsing," Horner and Henderson, a 
‘Ath Edition, Ch 32 | | ae 


Instructional Aids: aCe : ra . - 


VET Fm Vis 
“Personnel: 


Se eeeemeeemnnanmmenetnmanentel 


Equipmen : 


j 


Da Individual Equipmon + Notebook and nS AER ‘1 sot of equipment as ae 


b A hats 


eae Vihoduntten and explanation aie a ey : ae 
ae Definitions: 


ys Satiabhi dante o the subsea elon of. a tubular in=-, a 


"medicine glass, 2 rubber catheters #16 and “18 French, 


Oth and 31st Hours = Conference sungns inet ibn 


Oar | ay a, es > 
: Ct aA 6s 


§ 


Sixteenth Period - Two Hours 
Catheterization % 


\ 


7] 
“ , 


One: man to act as demonstrator ve i of Pag ae o, 


1 man dicing W anthane: unit (1 extra. easide table) 3 
1 screen; 1 urinal (glass if Available); 1 emesis :basin; 
1 sterile forceps in solution in gers 1: jar: sterile a: 
lubricating jelly; 1 bottle tincture of green soap; t 
1 bottle bichlonide of mercury solution ‘1+5000 or boric 
acid solution 5%; 1 sterile tray (obtained from Central — 
Service) containing: 2 sterile towels, 2 hemostatic 

forceps (Kellys), 2 solution bowls, tongue depressors, 


sterile specimen bottle, cotton bells. 


demonstration per four (4) students. 
‘Toints to be. Covered: | A eR & “ape 
strument called a catheter, through the urethra ante: 


the urinary bladder, for fog porenr: of: sna edad ae 
urine, Ghee, 


b. 


Ce 


es 


(2) Bladder irrigation is the washing out of the urinary 
bladder with a solution, through a cathotcr. 

(3) Instillation is the introduction of a small amount 
of sterile water or 2 medicated solution through 4 
catheter into the bladder to be left. in the bladder 
for at least thirty (30) minutes. 


\ 


Types of catheters: 
(1) Materials 


(a) Soft rubber 


(b) Sik. 

(c) Linen 
(a) Metal | ts 

(e) Glass 


' 
4 


(2) Size: Graded in size. Size to be used depends “upon 
size and condition of urethra. 


Purposes of catheterization: 


(1) Prevent over distention of bladder from any cause. 
(2) Relieve retention which exists when some abnormal 
cs condition interferes with om tas coe of ompt ying. 
(3) Obtain urine specimens, 

(4) Periodic bladder drainage for injured patients who 


cannot void. 


Dangers of catheterization: 

(1) Infection. eee 

(2) Ferforation of urethra with undue pressure or Inck of 
gentleness. 


Demonstration | 


“Explain equipment and demonstrate how to. sot up equipment 
for use, 


bs Demonstrate procedure on pall A 
- Procedure 3 2 
er: ae eigenen 
(1) Aeeeeess ee iacint: at bedside. 
(2) Screén patient, 
Ayo Steps : 


Ccetl ep tee lee Wa) Pen Sohn hede ile Diet) Came oat BEEN am ie ae ‘ of Deni i . Fay hh igh 
2 ralph ope ESE % ie Nese 3 ays eae 3 eee hs eiereee ears aes Jah Ata : oh 
r r iy ; bacegect pe i soi (Rete: % eet g Shere ae % ete : + 


(1) Inform patient as to procedure and reassure him, 
(2) Have patient be flat with hands clasped behind head. 
(3) Arrange equipment on tables so that it is baay with= ie 
ce Ee OBO geek fe 
(4) Fold top covers of bed to _patlenti s: ies i 
(5) Drape sterile towels away from pubic region (one above 
and one below, © ay 
(6) Clean area with tincture of green SOAP use cotton 
- -balls-as sponges). 
. (7) Clean area with Riehionas of malted a ee or 
. boric acid solution, - 

(8) Place urinal in posititn to receive “ordines, ie 
(9) Fut on sterile gloves and move Here te towels nearer 
to area, bes 
(10) Lubricate catheter, being sure that eye of citueter | 
is open, Place distal end of catheter in urinal, 
(11) Hold penis at 60 degree angle to straighten urethra, 
(12) Insert catheter gently and withdraw urine slowly. 
Urine will begin to See as: soon as are of ceined 
enters bladder, .. . - 
(13) Remove catheter Souk. 


c. Follow up: : a ey Na ig eee: 


(1) Replace equipment. on bedside table sieve ‘cover patient, 
Remove screen, 
Care of siete 


gRcieke ai gays n) Clean all equipment aie Stites be proper place, 
‘(b) Return only Géntrat: Service seo oe to bon Vad 
Service, Sia 


L 


he Application 


t 


a. iseadonte to set up equipment ies supervision with cor- 
rection and special : ph eh to asepsis, . oe 


v. Students to eiacetic steps with manikin, 


Training Notes: 


bg Emphasize need for. aseptic technique, 


: 
j 7) 
‘ t 


26 sipioei ze Amportance of gentleness in inserting: eae ery! 


ER AES Pend gals - he: Hour - 
Gastric Lava ée and Gayage 


Place: Classroom 


| References: “Principles ‘nd Practice of Nursing" Hamer and Henderson, 
oe fis 13 and 30 


F. 
Be 


ox) ae Pee eee of SPOR Sb eee ee ANION ieee Wg toon! ee ee Rie m.  IN, O RN ea ea ie eT Bho 50 hey OBIE LU 
ee i A Peet if a a ys } if hak BY on Fonlts bo r f , 2 wD Pao * pons Sts 
: ty ? " 5 + 

vey ’ ; 


Instructional Aids: 


Personnel: One man to direct conference and give demonstration 


AG Equipment: 1 tray; L rubber square ; 64x 4's; 1 stomach tube each 
ee pe aay of #12, 714, and #16; 1 tube lubricating jelly; 1 enamel 
es | cup; 1 large enamel pitchers. 1 enamel tub; 2 hand towels; 
a ‘1 pus basin; 1 enamel soup bowl; 1 30 ce syringe; 1 small 
ex ia tien : ; 3 
. Individual Equipment: ‘Notebook and pencil . 

Se Band Hour = See ences. Demons tration 

oe | - Points to be Covered: 


1. Gavage | ee 


a. Definition: A abun of feeding a patient eacie a stomach 
tube; the tube may be inserted through the mouth or NOSE» 


be Purpose: 


(1) To feed mental patients who refuse food. 
(2) To feed unconscious patients. 


Pi ‘ | (3). To feed patients who have paralysis of muscles used in 
oo swallowing. 

ae (4) To feed patients with surgical conditions of mouth or 
Bi oe throat which interfere with eating and swallowing. 

‘s (5) To give medication to types of patients mentioned above. 
» c. Equipment: 

i (1) Tray | | | 
Be (2) Hand towel and rubber square 
eS aw" (3) Hmesis basin 

a) (4) Gauze squares 

ae (5) Levine tubes 

ce; (6) Small enamel bowl for water - 

% ‘(7) Lubricating jelly or mineral oil | 

Rs (8) Enamel bowl for ice water to chill tube 

es (9) 30 ce syringe . 

a (10) Pitcher with liquid food as ordered 

- (11) One (1) sm11 funnel : 


d. Foods used in gavage: Any food which will pass through the 
tube, | | 


(1) Quantity: As‘ ordered. by the doctor; usually 1000 cc, 
(2) Sample formulae: Wilk, ezgs, karo syrup, yeast, tomato 
juice, cod liver oil, water, 


2 ° 


MPU ESE Oh Py ty ONSEN eae vote Na Mee C17 o ERR a OPE aoe Ree ae Ban SS te TC ee 
. : iy a * : \" P gun ; ee 5 Seat es a oT 2o8 ee try 4 oe Dae i | 
tie < x ! ” 


e. Procedure: . ee , 


b. Purposes: | Ce et | . | Les 


5) rr 


(15) 


(3). Preparation: Usually prepared by dietitian in central 
mess kitchen. year ; | 


() Preparation’ 


(a) Aeaciiere the ‘sider on the tray. 

(b) Attach funnel to levine tube - cover tube with 
ice water. 

(c) Prepare food as ordered - warm to approxinately 
body temperature. — 

(d) Take equipment to bedside aad paee on bedside 

bavi se, a. 
(e) Explain procedure to patient 


(2) Stepe: 


(a) If possible, help patient to sitting position. 
(b) Flace rubber and towel around patient's neck for 
protection, 
(c) Lubricate tip of tube; insert slowly seodats nose 
- or mouth as ordered, As tube is being inserted, 
instruct patient to swallow and to breathe deeply. 
The black line, 16 to 18 inchcs from the tip, is 
a guide as to how far to insert it. (Do: not in~ 
- - gert. in demonstration.) _ 
(d) “Test to see that the tube has not passed into the 
trachea by holding the end of the tube into the 
small bowl of water, If it is im the trachea 
continuous bubbles of air will appear in the ‘ 
water, in which case the tube must be Pemeees: 
and reinserted. 
(e) Four the food slowly into the funnel, | ine 
(f£) When the patient has received all the food remove By 
' the tube slowly and make the patient comfortable.» 


(3) hier ane . J 
(a) Remove ent ane a nates: room. 
(b) Wash and dry enamelware, 
(c) Wash tube in cold watcr, warm water ghd S0ap, 
and boil for three (3) minutes. 
(d) Report results of treatment to nurse, + 

Lavage 


a. Definition: The washing out of the stomach, 


, 


ALY te. oganse the ine ok after poison baie been ‘taken by 
mouth. 
(2) To cleanse the stomach of! “andi gested food in acute a 
gastric disturbances. egies tenes a8 ok : F 
(3) To relieve persistent vomiting.’ aoe 


¢. Equipment: 


(1). Sarthe as gavage, plus: 1 large tub or pail 
da. Liquids used: 


| 2 Water. . 
2) Normal saline | : ¥ 
(3) Soda bicarbonate somite bee oN rs 
(4). Other. solutions as ordered by doctor — 
e. Procedure: | 
(1) Preparation: Same as gavage. eis | 
2 dag TAR ee, ae ee mee aes ay 

(a) Same as gavaine: dy obape’ tet, mom and "ol, 

(a) Pour two (2) to three (3) glasses of fluid into 
pee ee tube, raise funnel until stomach is full, then 
ro Yower it and let the fluid drain back through 
" the tube-inta the tub or pail, Tonge 
Hee ae (e) Repeat step "d" until the solution returns clear, 

bee et ‘Remove: dese Make bani pe ees 


ney Follow apt ‘Satie as. gavage. 


ainin bess 


read Do ‘not pass the ie uring the le demonstration, Explain that. 


ig. Stress the ecnnkoian's responsibilities: - 


ce To assenble the equipments | prey ey, 
wee Assist the: doctor or ‘nurse. She oe 3 


! ‘Care for patient ‘and coudpnent after ‘tre atment Us completed, 
] a Ng nik ive 

i ghtcenth Teriod - One’ Hour | 
Aspiration of Body Cavities _ 


SP aS yn rye 
a *! € 


LO ae a di a A ; / iy ‘ eta ae 3 : 
>: Classroom ee eee fy 7 

= inet : Bie j % d Nis k i ‘ if } hi ie at ws E 

é an j ‘ * 1€ f wa a ‘i it 
Woe ia g (Rare at of ; 
Uy 2 Cag id 24 nee i Bi Hit ; 

‘ : +4 j ; i i 
$e or A) Se alts oy als ¢ 4 


ESS | Adee (ee PU Mts AEC aLP aR e P R fr eR 
gaat ae y ; 5 i , f 4 oo a: Gy eae ae aa) 


res Sosumeb) Ste 479 
oe oe aD eek 


185 2 


‘References: - "Principles: and Practice of Nursing," Harmer and Henderson, 
Ch 29 

Instructional Aids: 

Personnel:' One officer to act as lecturer 

ee 2 S 


Equipment: Blackboard; American, Frohsc Charts, Chest and Abdomen 


Individual Equipment: Notebook and peneil { 


rd Hour - Lecture 


Points to be Covered: 
1. Introduction 
Bee Aspiration: ‘Removal of Fluid, 
be Body cavities: : pote 


(1) True cavities: (No outside opening) Lined with 
serous membrane, © = = . # . 

(a) Dorsal Pace tae te 

1. Cranial . 

2. Spinal canal . 


(b)’ Ventral 


1. Thoracic 
2.. Peritoneal, 


: Abdominal 
“alvic ; 


joie 


(2) bie havetiad, (Have outside opening) Lined with — 
mucous membrane » é | 


(a) Nasal 
(b) Mouth 
Cc) Middle ear cavity 


see Fluid in body adviti oda Goan arid 


(Tx In health serous membrane which lines cavities is 

- «moistened by serum. Only smil amount of fluid see- - | 
reted and its aed ae by eae keeps Pace ae 

BORE SILONEs 


Re 


Explanation 


Ae 


bi 


Ce 


ans 


* 


(pees of fluids : $ 


(a) The extra activity of the irritated cells. 
(b) Increase in serum from the bloods 
(c) Decrease in absorption. 


‘Causes of increased fluid in body cavities: 


(1) Local inflammation, | ts . 

(2) Heart and kidney diseases, | : g 

(3) Increased pressure on blood and lymph vessels. ~ ‘usually 
due to emer or geet de : i : 


\ ‘ ; = ‘ 


(1) Fluid due if local inflammation: 


bi G6 rhe serous (watery), or purulent: (contain Br: 
(b) May contain white blood cells. 

(c) Usually contains armenia ectialag the infections. 
(d) May contain blood. 


(2) Fluid from blood ant lymph vessels: 


(a) Pale yellow or eréenish. si 
(b) Few blood oalis, 

, (ce) No bacteria, 

Reasons for aspirating or removing’ fluid: 

(1) Madd dispose, 45 

(2), Relieve pressure or tension, — | 


ee te Zz 


Cavities. atone which fluid my be removed: 
ee “Chest of pleural cavity. ° 


eee Pakancisente: “Withdrawal ih fluid from the 
+ a elie cavity. 


lp Purposes: To remove. fluid for dis apndels } 
if ALB OG 1b0 relieve achialy catt pain, and dyspnea 
caused’ yA a : | 
. ; or naiesed of heart or kidneys or by tumors 
eye + Of “the chest which heyes on ane large 


1 


_ vessels, © Maa soe: 


LN ee b nt hg infections such as tuberculosis. 


Vth 


Br ga Pe RARE EN RAR RO Ss Os) Ctl Serie AOD ach ager eee ae AE ales ar ee 
: are a4 Vea pease Ty Menthe x rete Late d,s = 
7.71 r - s a. * 


Oe aa oe see =f : 


2. Equipments,” 


. » .Thoracentesis set - sterile - usually 
Sag obtained from Central Service, contains: | 
_ Thoracentesis needles -~ two S | 
a 20 ce syringe - 
Three-way stopcock 
.Test tubes 
Way ieee a. | Gauze squares . 
Curved clamp 
; . 2 cece syringe : 
Infiltration needles — 
‘Vedicine glass 


by “Sterile Yubber gloves, 
| c. . Sterile bottle for fluid ~ 1000 to 2000 cc 
s d.. Local anesthetic - usually procaine lé. 
e. Sterile towels, 
fe. Antiseptic S aiaaast ade 


Va 


; ree e Position of patients, 


ae Depends upon: scakroieh of patient; area | 
| to be puncturod;-.convenience of doctor. > 
bs” Common positions: patient lying on un- 
affected otnes ecient in sitting posi- 
tions ‘ 


* 
\ 


he. Banding Anvolvedt ; . . - 
Mee Soe a. Puncture of blood vanoel: 
ox ; | + BS Puncture of lungs or diaphram, 
ches -~ “. g, Fainting or shock - result from pulier 
oo . release of pressure. 
dad. Infection. : 
Sy \Froeddure: 9 is ES 
rapt s a, ‘Treparation:. -Aesenible the equipment; 
RC enna va pee get patient into position as ordered by 
iy aaa toe reer CG ee ORE 
| RTE Stead MSP a . Steps: | Assist ‘doctor as needed. 

» Follow up: “Make - patient comfortable; 
specimen tc° ‘laberatory; clean equipment 
with cold water , soap and warm water, and | 

boil ten (10) minutes; chart procedure + 
time, amount, and type of fluid removed, 
iS aes condition of ‘patient. 


om tox 


(b) Pneunothoraxt Air in pleural cavity. Treatment 
Oe is . jaan ch ratte with. HARARE LORS 4 oi Fay Ne ag 


) 


a (2) Abdominal cavity - Abdominal paracentesis: The removal 
‘ of fluid from the peritoneal cavity. 


a, | (a) Purpose: 
1. To relieve pain and pressure, 
2. To provide drainage. 
3. To aid in diagnosis. 

(b) Equipment: 


i ide Paracentesis set - sterile - usually obtained 
4 from Central Service. 


a. Trachar and canula with rubber tubing 
b. Test tubes 
_ c. Gauze squares 
d. Curved clamp 
e@. Two (2) cc syringe 
i f. Infiltration needles 
& Medicine glass 


Scalpel, sterile. 

Sterile towels 

Sterile rubber gloves 

Local anesthetic - usually procaine 1) 

Dressing for wounds 

Skin sutures to be used if nceded 

Antiseptic solution 

Large tub for fluid 


Gere s 
° ° e e * ° 


KOLO TONITE 1 


me fn (c) Fosition of the patient: Depends upon the comfort 
of the patient and convenience of the doctor. 


i. Seated in chair 
2. Sitting on the sige of the bed 
3. Lying on side 


(a) Dangers involved: 
1. Tuncture of bladder or other organs (Tatient 
should always void before the treatment). 
.2e Shock due to the sudden release of pressure. 
3. ‘Infection. 


(e). Procedure: > 


1. Treparation: Assemble the equipment; have 
patient void; prepare patient as ordered by 
the doctor. 


Pe es rn Sc Pe Pe 
sO SE as ak a a Sa eae 


iy 


‘2. Steps: _ ‘Assist the doctor as eckaed, 
: | 3. Follow up: -Same.as for thoracentesis, 


: 


ae | 6) Other cavities: | . Sonn : 


(a) Spinal: Pichi dee Sean teare (covered “4 special 
x class) a 
ee 7 ae ieee (b) Ventricles of brain: Ventricular puncture (used 
Gee ; only on neurosurgical patients) 
ss se + (ce) Pericardium: Sac around heart (fluid rarely = 
ee removed) | Hee 
Becca, 7 : (d) Middle ear: Aspirated frequently in children 3 
a | with otis media (infection of middle ear) 


ites, , or 


fi, + aveining Notes: : ; 
| 1. Explain that these treatments are done by the doctor only, 


| 


2. Stress importance of sterile technique. 


: a Fmphasize the technician's seeonne tices L ha 
: a. To assemble the equipment. | - ee 

be Assist ‘the Beton. oes . 
“ak 5 


Nineteenth reetiod. es Two Bours 5 Re GE 
4 Postoperative | Bed . 
Place: Classroom °° E55 3 = 
| eeeemetneeemmand ah . 


| cae iy * ‘ i EY 4 : ie 
References: oomiates ait Tractice of Nursing," Harmer and Henderson, 


Instructional Aidst Bets ae ee ae te at wed 


ie 


cect Ona man as demons trator; one man. per Stouk, (2) students 
ets: a to supervise applicatory work | ae | eae 
4 o 
*.. Equipment: 1 patient. unit; bed; mattress; mbtrees covers pillow; — 
TT pedside tables} chair: 4 sheets; 1 rubber draw sheet; 
1 small rubber square } a iepas cases @ blanket; 1 pus 
é Sk DERE mouth SEES eee eae Ne 


“Individual Equipment: Notebook and perens one cee of neous teen as used 
; . bts for demonstration for each student 


Points to be Covered: 
1. Introduction and explanation | . 
ae Objectives of postoperative bed: . \ 


(1) Covers arranged so that patient my be transferred 
' easily from strethcer to bed and quickly covered. 
(2) Patients to be kept warm but not overheated. 
(3) Mattress protected from vomitus or drainage. 


b. Boonomy of materials, Cine, and energy. 


(1) Assemble equipment before starting. 
(2) If patient's linen is not soiled it may te used. + 


pe Demonstration 


f va 


. ‘ Set up patient unit and make the postoperative bed according 
3 to the fotlontie procedure. 


3.. Procedure 
a. Treparation _ 


(1) Assemble the equipment: “4 sheets, 1 ribber draw shect, 
1 pillow, 1 small rubber square, 1 a 
(2) Tlace equr pment on chair at foot of bed. 
b. Steps 
‘ , 
(1) Fut on bottom sheet, rubber draw sheet, and draw sheet 
as in unoccupied bed. 
(2) Ylace rubber square over bottom sheet at head of bed. 7 eae 
(3) Fold extra sheet end to end and place over rubber square =s_—| 
with open end at top. Tuck under mattross at top, miter 
corners, tuck under mattress at sides. 
(4) Tlace top sheet on bed’as in unoccupied bed, but do not 
| tuck in at bottom. ria 
i (5) Cover top sheet with blanket. Fold sheet over blanket 
at head: of bed, . s, 
(6) Fold back top covers even with mattress at side of bed. 
o (7) Tuck top covers under mattress on sides of bed opposite 
ee | door of ward... -. > 
“oat (8) On side of bed Genneedoeretnld om covers even with 
a edge of mattress, ‘Then fold again to middle of the bed, 


(¢. Follow up poe a go Aa Tie ees 


- (1) Move anything which might be in pHa way of the litter 
_ ‘from side (of bed Sadat door. 


(15) 
(2) Place emesis basin and mouth wipes on bedside table, si 
4. Application 


a. Students set up patient units and mike postoperative beds. ae 
(Twice if time permits.) ; 


/ 
a St 
in ead xy 


b. Care of equipment = 

(1) Students fold and turn in linen, i 

(2) Stack and count linen before it is dismissed. Be 

; 5 

Training Notes: . , re 
1. Stress avoiding unnecessary steps, moving from side to side of ‘3 

bed. : / se 
; ‘ Le 

2. Assign only one student to a bed, 4 

3. Supervise closely, correct mistakes as they are made, is 
Twentieth Period - Two Hours fs a 

Care and Comfort of the Patient , ree 

Place: Classroom. an 


Reforences: "Essentials of Nursing," Young, vart I 


Instructional Aids: . 


Fersonnel: One man to direct conference and cemonstration$ one man 
per ten (10) students to supervise applicatory work 


\} 


Equipment: 1 patient unit with gatch bed; 3 shects; 1 pillow case; 
} 1 rubber draw sheet; 1 rubber pillow cases; 1 small rub- 

ber square; 1 pair pajamas; 2 blankets; 1 hand towel; . 

1 bath robe; 1 bed pan; ‘2 bed pan covers; 1 urinal; 

1 cradle; 1 pair bed rails; 1 wheel chair; 1 extra pil- 

low. ; = 

\ 


_ Individual Equipment: One pair of pajamas per student. 
ui. One set per every two (2) students: 


; 


1 patient unit 1 bath robe 

3 sheets 1 bed pan 

‘1 pillow case . 1 urinal 

1 rubber draw sheet 2 bed pan covers 

l rubber pillow case 1 extra pillow 

1 blanket ee wore 
One set per every six (6) students: _ oh 
i pair bed rails | 1 cradle 


_ 1 wheel chair 
é 8 


BN 


asta igor 


aia 


me cha 


7 


\ 
* 


Points to be Covered: 


| 


1. The Gatch Bed: ‘Bed with springs made so that the ee, can be* 


ay Vseg 0 pu ati : 


(1) General comfort of the patient. : 
Rca. (2) essen danger of hemorrhage after nose and throat, : 
| - operations. 7 : 
(3) To relieve difficult breathing. . ate ES 
(4) To aid drainage after pelvic and abdominal opera- : 
tions. (Demons tration) | . 


2. Bed Rails: Metal sides nhich pel ae easily slipped on and off ae 


- Use ‘To keep, See from ‘falling out of bed. (Doctor's — 


be. Source: Central ee Weak. Application) 
i 3. Cradles: Metal or wooden frames used to elevate the goevers and) 
prevent pressure on fect, legs, or other pase ef the body. - (Demonstra~ Ry: 
cy Application) , 
ae Pillows: To elevate patient's leg. 


fs a. Indications: i ree ‘ Ree 


ap (1) Infection of tor | ena an 
(2) Cast on leg i i Seca tals ss wig 


‘De Buuipment: | : Rie, ; aN ca ara oa 


+f 


(2) 1 pillow case | ee Pee ye 
(3) 1 rubber pillow case ee small rubber square with towel 
(4) 1 cradle © Pai Bee BR at 2 haat Ie A 


Nees i AL) ‘1 pillow : | none | oe Bognk ts, 


4 \ : ieee: 


oe Cy Procedures eh eae i ‘ ae eee Fae 


(1) Assemble equipment, bribe to’ ‘esdeias and place on chair. 
oe (2) Fut pillow case on pillow (rubber case if needed), 
(3) Turn back COVED Sess, 0 
. Place the pillow on bed beside the. injured leg. 

: Support the leg by Piping one hand under knee and one: 
hand under ankle, Gently r | 


un 


ne 71 Ae : 


(6) 
(7) 
(8) 


(9) 
(10) 


Slip hand from ankle to knee joint supporting patient's 


leg on your arm. Hand that was under knee is now free, 
With free hand draw pillow under leg and crease center 
of pillow. 

Replace one hand under knee and. one under ankle and 
place leg on pillow. 

Put the cradle over the legs, 

Remake bed (Demonstration, application). 


5. Bed pans: Kept in utility room. 


Ae 


Trocedure: . ‘ 
(1) Cover bed pan with clean bed pan-cover. 
(2) Take bed pan and toilet paper to bedside, 
(3) Assist patient on bed pan, 
(a) If patient's condition permits, raise his head 
and shoulders and have him flex his knees. 
(b) Support patient's lower back with one hand and 
help him to raise his buttocks, 
(c) Slip the pan under tho patient's buitowis with 
the other hand taking earc not to scrape the skin. 
(d) - Adjust pan for the paticnt's comfort and proper 
protection of the bed, 
(4) Remove bed pan. - 


Dae carne 
Onn 
we 


(7) 
(8) 


(a) Support patient's lower back with one hand and 
help him to raise his buttocks, 

(b) Remove pan with the other hand, 

(c) Cover the bed pan and place on chair. 

(d) Cleanse the patient as needed, Dry thoroughly. 

(e) Make patient comfortable. 


Take bed pan to utility room, 

Inspect contents of bec pan, Note about feces. 
(a) Amount. 

(b) Solid-semi, re liquid - 

(c) Color-clayeolor, black, tarry 


If contents iia notify nurse before cleaning the 
bed pan, | 
Clean bed pan. ; 


(a) Empty in hopper. 
-(b) Clean thoroughly with cold taker 
(¢c) Cléanse with bed’ pan brush, 
(d) Scald, dry, and place in rack. 


Urinale:- Kept in utility room. . o 


fe 6. 
ae 
b. 
Ce 
ing urinal. 
e. 


VAD 


pee 


eet se ie i ac Meghan ate Mane ea) seg? | Crit toe ny Ye Sy Le NS ETA ee eae ie echt ata Srl Ue gta Os IT ae sgytatebee =) 
j pa a 7 ’ i yu ’ We ‘ 45, w\ ¥ 


(9) Precaution: | 
(a) Never take soiled, improperly washed bed pan to 
bedside, 


(b) ‘Never take uncovered bed pan through ward. 
iy (Demonstration, a Maho 


Cover with bed pan covers. — ; * 
Remove promptly to avoid spilling contents in the bed. 


Do not leave iknas a ty’ bedside or on’ bedside ta ble, 


If anything abnormal is noted report to nurse before empty- 


5 


“To cleanse: 


‘ 


(1) Rinse well pee cold water and then with hot. 

(2) Stains canbe removed with weak solution of hydro- 
.chloric acid or chlorine and brush, 

AB) All bed’ pans and urinals should be boiled at least 
onee a day ‘for twenty (20) minutes in the bed pan 
sterilizer, Hens es Application) | 


The “heel Chair’ — 


‘Equipments 


Q Wheel chair 
2 Two blankets eee. upon weather) 


Procedure: | ‘ 
(1) Tut bath abs on ‘ta Ghent 


(2) Tlace chair at the foot of ‘the bed, at right angle to 
the bed and facing it. 


“3 Place one blanket folded denwnbies across the back of 


‘the chair with the fold at the top to place around 
_ patient's shoulders. 
(4) Unfold second blanket and place it, crosswise across 
lower part of chair. has 
(5) Have patient sit on side of bed tere chair. Tat on 
shoes or slippers. : : 
(6) Assist patient to stand and aie ; 


Me hoc one hand uncer patient's arm an shoulder for 
eet and kas entero pe on wheel chair, 


# 8} i "hoe Be 
us v4 oa i Ts pe 
we on fet { ES 


, | (15) 
- Training Notes: 


1. For application - 50% of students act as technicians; 50%, as e. 
patients, After technicians have practiced each procedure patients act 
as technicians and technicians as natients. 


2. Surpervise closely, correcting mistakes as they are madc, 


3. Stress gentle handling of patients. 


‘ Twenty-first Period - Two Hours ; 


Fracture Bed and Other Orthopedic Appliances 


Place: Classroom 


References: "Orthopedic Nursing," Funstein anc Caldewood, Units 2and6 


¢ 


Instructional Aids: 


Personnel: One man to direct conference and demonstration; two (2) 
; men to assist with demonstration 


Equipment: 1 Thomas splint with Pearson attachment i 
2 rolls bandage, elastic, self-adherent 
1 small bottle tincture of green soap 
1 Balkan frame complete attachment 


1 patient unit 1 fracture bed : 

2 rolls 2" adhesive. ../« 3 blankets 

10 sheets ) 12 feet window cord 

L pillows 1 pair pajamas 

Weights ‘] razor and blades 

4 hand towels 1 doz safety pins ‘ 
2 bath towels . 1 doz 4 x k's Cine 


1 bottle ace adherent : 


Individual Equipment: Notebook and pencil; non-standard diagram 


38th and 39th Hours - Conference Demonstration 
~Foints to be Covered: 
1. Introduction é | . 


a. Review of types of fractures: : i 


(1) Simple: Bone is broken, but skin and surrounding a 
tissue are not broken. aa 
(2) Compound: Bone broken and has protruded through the a 


skin and surrounding tissue, 
(3) Comminuted: Bone is. crushed, 


eal AY oe RRA einai et ca tame el ty aie cand GRAN a dr 


: : iy ; 
PaO di ; M yi : i 


( 1) Reduction or setting: 


f 
it 


; ‘ econtrolable ‘fragment. 
(bo) Methods: . | | 


i. Manual. manipulation: opts fragments tats. 


j yAby May be — in sections. es 


‘3 


irene | fae place = rings tier mattress ee prevent 


eet 


_b. Review of treatment. of fracture: To heal the parts must be. 


(a) Definitions Moving distal fragment into line with 


; - place with the fingers. 
2. Traction: Two parts moved into. place by 
exerting a Slow steady pull on ae ue ames 
ee 3e Open treatment: 3 
Be tee: “Resorted to if Ge es reduction 
cannot be made and maintained by fvame 
Were, method. en Fs 
b. Methods: Incision and Gabopnnl Peet on. | 
(2) ‘Inmobilization: | see: : z fs 
(a). To hold in plat - _nsoessary following reduction. 
(b) Methods: | : 
1. External fixation: 
a. Casts 
b, Traction | : 
c. . Splints and bandages | ; 
/ : 
: 2, «Internal fixation: 
| ae Screws 
bs Nails: | 
Cp morte he eee) | , | 
ce Inlay ad bone ‘ Nie dae 
2, Explanation and demons tration 
. A d 
ae Fracture bed (none for ‘denonstration) | a aie 
(1) Firm flat beds. Bt 
(2) Canvas straps across metal Seiad work. 
‘ (a) Bach strap tightened with speeial’ device at side, 


LG aig ai, Shi RN Ca ca) 
ee ea Be ante, ae ae: tis 
" ink rhe ‘ j { 
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c. Balkan frame (demonstrate). 


ie (1) Types; 
a (a) Metal 
f (b) Wooden - made with 1 x 2™ boards; can be held ot 
to any bed with clamps. x 
(2) Uses: | 


pegs sa 


(a) Stands over bed to serve as support for attach-_ 
ments used to apply traction. 
.(b) Support for trapeze used by patients in moving. 


\ 


d. Casts (review) 
(1) Uses: 


(a). To maintain position of a reduced fracture. x 
(bo) To enforce rest of a part. fr 
(c) To relieve pain by immobilization, ee 
(d) To prevent deformity. , ; 

(e) To correct deformity, 


(2) Applied in operating room, plaster ae rarely on wardi 
e. Traction 
(1) Types of traction: en 
(a) Skeletal - bone used to anchor tractione 
1. Types (demonstrate equipment): 
a. Pin driven into the bone - Steinman Pin. 
be Drill hole into bone and insert wire - 


Kirschner Wire, ee 


¢. Ice tong caliper (used for fractured neck) 
‘ 


eas oe pee 


Rae) 
° 


Insertion of soutianbes for bone traction 
“must be done in operating room using aseptic : 
technique. we ak 


a. Avoid bone infection, cs 
b. Give anesthetic, local or general, 


(b) Skin traction - heavy adhesive or moleskin applied 
to skin; traction applied. * 


1s Advantages: | ) 1a 


a. Less danger of infection, | 

b. Less equipment needed. 

ce Used when patient is not in conditicn for 
surgery. 


4, Disadvantagess | | 
ae Adhesive or moleskin slips, 
b. Skin rash may occur under adhesive, 


(2) Demonstration (use student as patient) 
iv (a) Demonstrate procedure for putting patient with 
fractured femur into traction - skin ‘traction 

using Thomas splint with Fearson attachment. Ex- 

. plain principle of traction. Explain method used 
~ apply traction for fractures of other bone. 


\ 


SSS, : f ' 4 


. Training Notes: 


~ 


2 Bnphasize technician assembles equipment to place patient in 
traction on ward, 


t* 


A 2. Emphasize that method officer applice the traction with aid of 
_vechnicians. ce 


Twenty-second Feriod - Three Hours ° | ; 


Hypodermics 4 


é 


» Places Classroom . ; 


ae Ppone and Practice 9f Nursing, x Harmer and Henderson, 
Red sh Oy Oe | He 


‘2 “Instructional preg Ee ee 

Pepecehels One projectionist; one man to direct conference and 

PAS: demonstration; one man ner six (6) students to supervi se 
‘application 


Equipment: Screen and bréaesticl TF 8- 1266; ‘Piseepe tablets; 1 in- 
strument sterilizer; hypodermic tray, complete with 

sterile disti Lled water, 50 cc3 alcohol lamp; container 

e 7 with sterile 2 cc syringes; sterile pick-up forceps in 
5 ‘ ' sterilizing. solution; container for waste; container 


ay bn _ with sterile hypo needles; container — alcohol sponges; 


eal HES Chae a ga ghia Seeker pee 

ee 4 aoe ‘ *» ee 

ipment: One nyne tray, ‘complete, for every two (2) students; 
Rat pas. instronent seyiaoen Per ies (10) a oey 


“a ¢ 


Pye’ Na a ee 


f. 
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LOth, 4ist, and 42nd Hours - Lecture, Demonstration, Application | : we 
Points to be Covered: ; 

1. Introduction ] 

a. Definition: The introduction of a small amount of a liquid “ 

into the subcutaneous tissues with a needle and syringe. : 
b. Importance to technician: This is a common method of giv b 

ing medication and it is frequently the responsibility of the technician i 
tos ig 
(1) Frepare the hypodermic, ; 4 

(2) Give the injection, y 

(3) Care for the equipment. i 

2. Explanation and uses a 

a. When an immediate effect from the drug is desired. a 

b. When the patient's condition does not permit the drug to i 

be given by mouth. i 
c. When the drug is rendered ineffective by the action of the : 
digestive juices. a 
3. Demonstration _ 

3 

‘a. Demonstrate equipment: a 

(1) Hypodermic tray; a small tray, containing: : 

(a) Covered sterile container with: , 

1. 2 cc syringes a 

a. Tarts - barrel or outside part; plunger i 

or inside part, : 4 

b. Two parts of syringe must match. Check a 


by number on side of each part, 


2. Alcohol 70% to cover all parts of syringes, 


(b) Covered sterile container with hypodermic needles. 

(c) 50 ce bottle sterile distilled water. 

(ad) Container of sterile cotton sponges in alcohol 
10% ; 

(e) "Pick up" forceps in container with Army Sterili- 


zing Solution. 


4e 


sites SE oe ee nee erg 
eat WA The itis We Wie eckige erat a ot { ee a : 
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vy i Figs 3 % ae i 2 eee , nt y: Me te pe rae 3 
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-(f) Table spoon, tye | ae 
(nh) Bowl for waste, , 


(2) Medication as ordered by the doctor: 


(a) | Box or Mal of tablets. 
(b) <Ampule. 


\ 


b, Demonstrate steps in preparing and giving hypodermic: 
(1) Treparati ons 


(a) Seibat medication as ordered by doctor - check 
drug, dose, aad name of patient carefully. 
(b) Place hypo tray (kept in nurses! office) in con~ eae 
venient position to prepare hypodermic. — . ta 
(c) Remove covers from containers of syringes, needles, a 
Poi) and cotton babi. 
(d) With finger tips take alcohol sponge from container 
and place on rubber ae aed of: sterile distilled 
water, 
(e) Using "pick up" forceps: 


fe Take sterile barrel cf syringe from container. 
and place in left hand taking care not ee con~’ 
taminate either end of barrel, 
2. Take matching plunger from container An a 
Be eee sert into barrel, 
; ee! 3. Take needle from container and place on top. 
ay of barrel. 
) Replace "pick up" forceps in solution. Pa 
) With finger tips take alcohol sponge from con- 
tainer and place around needle, | : Be 
> 7Pat assembled syringe and needle on tray. m 
)- Replace: covers on centainers of syringes, needles, cael 
and alcohol shonges. : , 
) Light alcohol lamp. 
) Remove approximtely 25 minims of sterile distilled | 
water from the bottle in the following manner: 


ll. Withdraw plunger of : syringe approximately 25 Bae 
minims, ; 

se ! 2. Insert needle ‘through rubber stopper of bottle ar 
oh ae ses ' and inject air into the bottle. Pa, wt ie 
Be raed 3, Holding bottle tbetas down withdraw wa ter. ; ry 
ee : 4. Withdraw needle from stopper. _ eae 


Bo ee CT) ape), water them syringe Intioepom, 0 


Ce 
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(m) Flace syringe and needle on tray covering needle 
with alcohol sponge. j 

(n) Bring water in spoon to a brisk boil over alechol 
Tempe 

(o) Withdraw 15 minims of the boiled water into the 
syringe and discard the remainder. 

(p) Flace tablet in spoon and dissolve by expel Ling 
the water from the syringe into the spoon and 
drawing it back into the syringe two or three 
times, 

’ (q) Draw prepared solution into the syringe and place 
alcohol sponge over needle. 


Administration 
(1) Site of injection: ' 


(a) Usually the outer surface of the upper arm. 
(b) Thighs or buttocks or any less sensitive fleshy 
part of the body. 


(2) reparation of the skin: Clean the area with alcohol 
sponge which was on the end of the needle, 
(3) Technique for injecting: 


(a) Grasp the part in the left hand holding it so 
the skin is taut. 

(b) Hold the syringe between the lst and 2d fingers 
of the right hand with the thumb on the plunger, 
With the needle uppermost push the plunger in un- 
til all air is removed, 

(c) Holding the syringe at an angle to the part with 
a quick sure stroke insert needle into the tissue 
under the skin, 

(a) Place the alcohol sponge over point of injection 

and remove needle, 

(e) Gently massage area with the alcohol sponge. 


Care of equipment. 


(1) Rinse syringe ‘at needle with water. 

(2) Boil syringe and needle-for ten (10) minutes. 

(3) Using sterile forceps, return syringe and needle to 
container on hypodermic tray. | 

(4) Clean and replace tray. 


Charting procedures 


(1) Report to nurse - time, drug, dose, and name of pa~ 
tient. : ‘ 
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(2) Narcotics, penicillin, and streptomycin must be charted 
in special books. 


kk. Application 


ae Students divide into groups of two. Each student prepares , 
. ere? hypodermic, and resterilizes. equipment after Sane a a . 


: Training Notes: 3 ie 


le Giphastae that technicians give medications by hypodermics only 
on direct order of doctor or nurse. geek 


2. Emphasize need for hana tie ne 


3. Supervise closely; correct mistakes in technique as they are 
made. . ; ; , 


Twenty-third Period - Two Hours 
Isolation Technique 


tay. 
Place: Classroom > 


References: "Principles and Pradbias of a ae Harmer and pereeeeoRy 
: pages 158-1733 T™ ees pe 232 ; 


Instructional Aids: 


Personnel: Two (2) men ae act as Siiimetdbt orca’ one (1) man per 
Ue eight (8) students to supervise applica ation 


Equipment: 1 patient unit, complete, with bed made; a5 : 
| 2 sheets to hang as curtains around bed to form cubicle; — ag: 
2 tables (one for hand solution, one for gowns); is 
1 waste basket 2 basins. er De 
1 soap dish ' 2 bar of soap : = 
1 bottle antiseptic ‘solution (70% aleohol) "ie is 
1 mouth thermometer  L bottles (thermometer holder) \ 
1 mask — FATS Low segs oe 
kleenex : ~ 1 paper bag Het: PA gp eee se te 
50 feet of wire Qh ealety' pine oo. ee 


1 clothes rack | --'1 bucket (for discarded masks) 


‘ hailey 
{ 


| - Toints to be Covered: 


@ (15) 
a, Definition: Isolation technique means the method of apply- 
ing and enforcing segregation, 


b, Isolation may be accomplished by: 


(1) Separate hospitals oS 
. . (2) Separate wards . 
(3) Disease units, for two or more bat vents with the same 
_ disease. t-: 
(4) Patient unit or individual isolation unit.’ 


ce. Purpose of isolation technique is to prevent spread of 
“ys communicable disease from patient to other patients or hospital per- , 
sonnel. | | 


d. Underlying principle: To keep all organisms of that di- oe 
sease within the unit anc. destroy ornensae on equipment which leaves _ ae 
the unit. Bae 


2. Demonstration 


a, Demonstrate set-up of isolation unit on award, °° 1 
b. Demonstrate procedure for entering the isolated unit, | 
giving a patient a drink of water, and leaving the unit. 


3. Set-up of isolation unit | ee ae = teak My 


a. Standard patient unit with bed made, Roe 

\ Ns if 

b. Faper bag for waste niined to sheet and mattress ‘at head . va 

of bed on right side of patient. | 


Pager B peeias table:” 


4 7 - 


(1) iictomater in bottle of alcohol 
(2) Kleenex | . | oe 
(3) Drinking glass with water ae 


d. Wires strung across ward on both sides of bed. 


Ge Sheets pinned to wire on both sides of bed te form cubicle. 


f. Table outside unit on left with: 


(1) 1 basin of water 

(2) 1 soap dish with bar of soap 
(3) 1 basin of antiseptic solution 

(4) Taper towels 


Waste basket beside table. 
h. Clothes rack beside table. 
de Table outside unit on right witht 

(1) Clean gowns 

(2) Clean caps 

(3). Clean masks | a 
ae ae je Bucket for discarded masks. oe i od 
4. Procedure for demonstration #2: : 
hs } ‘ 7 / 


a. Put on clean mask sini gown befcre entering cubicle. ee eee 


b. Enter cubicle, assist patient to take a drink of water, re- 
place drinking glass on bedside table. 


Ce awe cubicle, } 
d. ‘Untie gown at waist. — 
e. Push sleeves of gown up slightly and wash hands with soap 


oS and water, Immerse hands in antiseptic solution, Dry hands with paper 
é towel and discard towel in waste basket. © } 


> 


oe f, Carefully touching only neck of gown untie and loosen ab” C 
neck. ; ee? 
"ae ek Bs Remove gown by siding fingers under cuff of sleeve and ce oe 
ae Paling Sure over hands, Slide arms cut of sleeve. AS ie ee 
\ 4k “ as i 

h. Fold gown as it is saisved with outer surface of the gown = 

“on the inside putting both sleeve holes together, ~ Regen 2 


i. Hang gown on clothes rack by shoulder seams. ony 

Sa \ ex 

5 a Remove seks touching only strings, and discard. ee } ee 
pee pat SS eae 
oe eee Notes: ae as peti : verre te e: a 
ee 1, Stress care in i contaminating hands when removing gown or. : yer 


: 
c aft 
mask. Fe 5 wae eh i emt ; : ’ e vid 
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Twenty-fourth Period - One Hour. 
' Exevention of the Transmission of Communicable 
Diseases in. the eee eTNal:. 


Place: rae anil 


References: "Principles and Practice of Nursing," Harmer and eet caso Biri 
te REE oa Ba ties 


 - Instructional Aids: 


} 


“Personnel: One officer to act as lecturer - 
: _ Equipment: ews and chalk 


ot Individual Equipment: Hotobcole ind pane, 


bth Hour - Lecture 
Toints to be Covered: 


xe Introduction 

} | : a, In the care of every patabat, ie personnel should use 

. strict cleanliness in regard to linen, dishes, and equipment which come. 

in contact with the patient. When caring for patients with communicable 

i or contagious diseases it is not sufficient that the. patient's equipment 

be cleans special precautions must be taken to protect other patients q 

_ * and. hospital personnel from the disease. Since the technician will work er 

with patients with communicable diseases he should know how to protect ae 
himself and beatae 


4 


2. Explanation 


par ord t hs ten 


a. Means by whieh infections, enter “thé body: oe 


Pay (1) Through asokenoe tract by \dnha ting desprate from ig 

Hew eros Me _ sneezing, coughing, or talking, (neo 
| +5 By the alimentary tract through food or water. O 

iF | Through ‘the skin by the bite of insects. 

a ee Through breaks in the skin or mucous membrane. 


ge - b, Methods by: which infections are transmitted: cS a 


(1) By direct contact. with the infooted patient: 


ap, G5 ee Inhalation of droplets from sneezing, coughing, 

' on talking. — 
(ob) By contact with discharges of the body such as 
fe tae Tidjatemass ey ads or. ot secretions. Ae 


at Wit 
Pag Ne MeN 


(2) By indirect contact: 


4 (a) By contaminated food or water. 
y (b) By contaminated hands of ward personnel, 
Be (c) By flies or dust. 
ze (d) By linen, dishes, instruments, or utensils which 
Se | have become contaminated. 
Bi (e) By the bite of insects such as mosquitoes or 
: | fleas. 


(3) By disease carrier: A person who has the organism cf 
a disease in his body but dees not have the disease, 


eT Ee he ee bs eee eZ 
_ | ; ut @ 


ec. Isolation: The means by which we attempt to separate the 
infected patient from all contacts with other non-infected patients and 
the public. 


(1) Methods of isolation: 


Separate hospitals 
(bo) Separate wards 
; (c) Disease units - for two or more patients with the 
same disease, . 
(ad) Patient unit 


- 
ey) 
VS 


Re Re a ees Tae eee MS ne Se ie 
a ati inde eal wee one st Z Sooke 
¥ se . =. *< 4 e 


ee, Ga 
=F: 
a, . 


a (2) Objective of medical asepsis: In medical asepsis the 
ee objective is to keep the contamination within a definite 
“tom area, In contrast to surgical asepsis in which the 
ai. objective is to prevent contamination of a definite area. 
o (3) General rules to observe in caring for isolated patients: 
Ki (a) Keep hands away from your face and clothing. 
B. (b) Do not eat anything or smoke within the patient 
Bo (c) Avoid having patient cough or sneeze in your face. 
sae . (d) Always wear gown if ordered by doctor. If gown 
c becomes wet, torn, or contaminated, discard it 

and put on a clean gown. 

(e) Wear mask if ordered by doctor. Usually cadered 
for infections which enter the body through the 
respiratory tract, 

(f) Scrub hands thoroughly after contact with patient 
or contaminated equipment. 

yi (g) Take measures to disinfect any equipment which is 
Bs: removed from contaminated unit. 


. (4) General methods of disinfection, ‘These will vary de- 
pending upon facilities available, 


(a) Dishes, glassware, and enamelware - usually dis- 
infected by boiling. 


veo (isi 5% 
Se (bo) Bed. pans and etal - usually boiled. 
| - (c) Soiled linen - autoclaved. 
he - (da) Tatient's clothing - exposed to air and sunlight. 
aon ey (e) Drainage, dressings, left over food - Placed in 
ue Ne Ree clean paper bag and eure : 
Sh ae (5). Visitors -. mu.e5, vary with cospabuks te permitted to 
\ one ra enter patient's unit, isolation precautions must be 
a. explained to them and practiced by them within the 
eae ; NB Witag SSeS I ES Sy 
oF a Wak: (6) Disinfection - after patient recovers? 
ies Joie ote: Room aired — . | 
Gest bg (b) Walls, floor, and furniture scrubbed. 
ae ROR eh ie :: (c). Mattress and pillows aired 

vag / ae (a). Blanket aired and washed © 


(ec) Other equipment cared for as explained above 


¥ 


“- 


om rating Notes gi 


ee tpheies that ‘4eolatéon measures are opashed to prevent the 
‘spread of infection to other patients and ward personnel, | 


es Stress that steps must be taken to disinfect all equipment 


= which leaves: the contaminated area, mae | , ) 

ae 3 3% Emphasize complete disinfection of anit after * patient recovers, 
aN before unit is used again. | <4 Ait ape a 

. ie Saas M% Twenty-fifth Peptod : - ‘Two ence 

Bs Nursing Care of Communicabl : Soha 
as - ; 4 FE 


ee Place: “Classroom Q 


References: "Principles and sd oie of Nursing," Harmer and Henderscn, 
| ROR AR OR, aes: | 


, 


/ BA 


Bee Instruct ional Mass 


’ 


Personas} One officer to act ac lecturer 


oe Equipment: ‘Blackboard and chalk ear eee & ie 


A a 


Loy 


"Individual Bau ent: Notebook and pencil oe 
Ge sna Lecture _ oe y | 


; 
es 


Hours = 


¥* 


Sa GUANA Bini tase be PERN cat ME RAE ne kes 
Toints to be Covered: as) a 
i Reg a a 3 ‘ ? * ‘ ig § ; P 4 Ke 


ae doahetian hs Ma, fe ah Pir) ae is los 


a " 


i 


a. The comfort and recovery of patients suffering with communi- 
cable diseases if often dependent upon the nursing care which they receive. 
Since the technician will be caring for these patients, he should be fa-— 
miliar with the general principles concerning their care, 


2. Explanation 
a. General principles underlying the care: 


(1) The comfort of the patient. | 

(2) Observation and reporting of signs and symptoms. 
(3) The relief of unpleasant symptoms. | 

(4) Carrying out the various treatments prescribed. 

(5) Frevention of the spread of the disease to others. 


7 b. Yoints which may accompany ’all communicable diseases: 


(1) These diseases are usually accompanied by fever. © 

(2) These diseases are usually accompanied by more cr — 
toxemia, 

(3) These diseases are frequently accompanied or tp howee 
by complications. 

(4) The duration of the disease is not greatly lessened 

by treatment, although the acuteness and the complica- 

tions are greatly affected by prompt. and continucus 

treatment. 


c, General nursing measures: 


(1) Rest - comfortable bed, avoid unnecessary noise and 
bright lights, room eel ventilated. | 
(2) Care of skin: 


(a) Measures to prevent pressure sores with all pa- 
tients, : 
(b) In diseases accompanied by skin eruption: 


- Frevent patient from scratching. 

~ Calomine or other lotion for itching as ordered 
by doctor. 

3. No alcohol rubs, 

4. Keep patient and bed linen clean. 

5. Avoid over-heating of patient if possible. 


(3) Oral Hygiene: Keep mouth and teeth clean. If patient 
oe unable to brush own teeth, give frequent mouth care. 
a. - (4) Care of ears: Ear intents one are frequent complications 
ee of upper respiratory diseases. Examine frequently. 
Report any swelling, redness, i isla discharge, 
or complaint of pain. 


De ET RES peo NEE 8 
SAP paras 3 ' ‘ee ee tee a 


‘ 
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(5) Care of eyes: In diseases where the seerctions of the 


eyes are increased, the eyes should be cleaned fre- 3 
. quently enough to keep them free from discharge. SS Cea 
(6) Elimination: a = eee 
| | ae 


(a) Avoid constination - check bowel movements daily. 
(b) Keen careful accurate record of urine output if 


ordered, oy ae atenabate git 
(7) Diet: BAe Gath. pe Re ee 
(a) Diet ordered by deetor will depend upon the di-— a 
| sease and the condition of the patient, Peay 
(b) Enccurage patient to take diet and fluids. joa: 
ae \ ae 
a d, Signs and symptoms to observe aid general measures for 
mS eeteta + oe. aon 
ae (1) Temperature: Be tee ee A ee 
i (a) Report any variation of temperature of 1° or more, 
Bee | re tage: | whether Shere or sptes ecialia 


ve 


@ Headaches Pig ecg ces a eeu 


ae . | (a) Repo weld ventelnted. . : “ . - 
Gis Br thas oe (b) Ice bag to head. cae ae . 
| eyptie ses (c) Vedication as ordered - usually given “ nurse. 


‘ (3) Restlessness and insomnia: 
ae | (a) Bed dry and tree from wrinkles. oO 
Berg ko (b) Room well ventilated. | hee ee 
pegs 8, i (c) fTatient free from worry - reassure him, ee Pee 
Ea tae > os (4). Warm drinks if permitted, ees : Lee 
| | . i — (e) Sedative as ordered - usually given by nurse. 

ws Increase in’ pulse rate, abdontinal pain, chest, pain, Ey, 

‘ . other eomplaints - report to nurse imme“iately. They eat 


ye may be signs of complications, _. 
ate (5) Fehine ~ cough medicine as ordered, 
ve * (6) Ite “ lotions: and baths as ordered 


se 


a 


a 


Training Notes: e Ngee vie eas Eg Bs | ‘ 


i: oy ube Emphasize pene rat feiss. unflerlying the care of en 
se with commanicable diseases. ee ; : 


’ 


‘3 ea: Stress the importance of actias wiidatie bedi in lessening the | 
_ Msccafort Bt thewitpense and Gnu a Oe eee 


y 


eh eae 
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Twenty-sixth Feriod - One Hour 
Nursing Care of Tropical Fevers. 


nie 


lace: Classroom 


References: "Essentials of Medicine," Emerson, Ch 31 and 32 / 
Instructional Aids: 
Personnel: One officer to act as lecturer 


Equipment : Blackboard and chalk 


Indivicual Equipment: Notebook and pencil 


L8th Hour - Lecture 
Points to be Covered: 
1. Introduction 


; a. Since large numbers of soldiers were stationed in tropical 
areas during the war the number of patients in Army hospitals with tropi- | 
cal fevers was high, Although the number has greatly decreased since the 
war ended the Army hospitals in the tropics, in the southern part of the 
United States, and those serving troops returning from the tropics are 
still caring for patients suffering with tronical fevers. Since the tech- 
nician may work in a hospital in one of these areas, he should be familiar 
with the nursing care of these patients. 


2. Explanation 
a. Malaria 


(1). Bed rest at onset of chill and as long as fever con- 
tinues. 

(2) Give medication regularly as ordered by doctor. 

(3) Keep patient warm and dry - change bed as needed when 
temperature begins to drep, but avoid chilling the 
patient. 

(4) Report chills. 

(5) Take temperature at frequent intervals (at least every 
thirty. (30) minutes) following chill until it falls 
to 100°, ) 

(6) Force fluids, 


b. Dysentery 
(1) General nursing measures. 


(2) Report: anything unusual about feces Haare emptying 
bed pan; 1.e., blood, etc. 


x 


ces eat tr cena oes ash sts PN i een ariel SR ee ee oe 
is shy by 7 t 
; ' : es PR ce 2 


(15) 18 


(3) Collect: pee specimens. as ordered by asia 


a _ (4) Take stool specimens to the laboratory immeciately. 

Sa . They must be examined while WarTie 

ee = (1) Bed rest : 

‘ anes (2) Liquid or light diet as ordered. 

ee: . _ (3) Force fluids Ay jet 

eg ke (4) ~Aleohol rubs for fever. GN rok 2 

Bs) (5) Watch for signs of hemorrhage, fren nose, stomach, or 

Taek e bowels. 

a 3 | ad, Yellow Fever | ne oe Poe WEN ere Ok A 
fh Ge cca ee a 
(2) Measures to relieve vomiting which is ‘frequently é 


& ae ‘ss present, i 
i (3) Observe urine output, both ‘Quantity. she for presence ese 
of blood, Kidney damage is a common shiun Heampenabs wie te 


f 


¥ 

Oa nan ; Save any epugant specimen. 

Seg, 4 re fc ‘ 

a Cholera a. SORE Sees iNOS tee an Mtl a aOR ts toe nae 


| (2) Observe eetet micdatsen: pienanilens as ordered eu ean a 
doctor. (Highly ecntagious spread by Cischarge. from 
genito-intestinal tract - feces and yee - 

(2) Note signs of dehycrationt Asa 


es ca (a) Force fluids. ae : . | oe 

‘ oe (b) Carry cut doctor's orders concerning TV, Pluida, 

yas) Nf he sn 
nto. A (3) General niaiiet eie eanured’tc keep patient comfortable. ¥ 


_ Training Notes: — Roni Uta ata ny beh one ake a CS ae 


{ ae 


7 x, Amaheiiee that patient's recovery may depend. upon the observa- 
tion and prompt reporting of sig ans and symptoms, eae: 
SMe es Rta ni j 
2, Stesan importance of general nursin: measures for the comfort 
and welfare ~~ the ho eaesé aS or € 


© 


’ 


Treat ycacveutt a Two doans: 
Treoy rative and Postoperative _ are 


Maskebon i : Beate Rs 


Place: 


be ‘ iat 


"References: “ rinei ples and F Tr ractice of. Nuretis," ieee and Henderson, 
Phas - baa ee | ERIC, Tb A Ss ye 


Instructional Aids: 


Fersonnel: One man to direct conference and demonstration; 
one man to assist with demonstration 


Equipment: 1 patient unit 1 roll adhesive 
8 sheets 6 ABD pads 
2 pillow cases 1 pus basin 
1 pair pajamas 2 blankets 
4 1 thermometer tray, complete I rubber draw sheet 
im | | 1 wheel litter with pad 1 small rubber square 


Individual Equipment: Notebook and pencil 


LOth and 50th Hours ~ Conference, Demonstration 


Points to be Covered: 


1. . Preoperative care: Care given the patient before operation. 
Begins the day patient is admitted to the hospital. 


a. Mental attitude of patient. 


| (1) Aid in overcoming fear or anxiety. 
; (2) Inspire confidence in care which he will receive. 
me Expert physical care. 
Re b) Interest in patient's personal problems, 
2 b. Thysical 
‘ (1) Examination made by docter. 
4 (2) Extent of examination: 
(a) Depends upon patient's condition and type of 
ae operation. 
et (b) Heart and lungs always examined. 
: c. Immediate preoperative orders, | 
f (1) Left by doctor =~ usually afternocn before operation. 
b (2) Nurse will instruct technician in his. responsibilities. 
. (3) Sample orders: 
; (a) For operation in a.m, 
‘ (b) Frepare entire abdomen. 
2 (c) Nothing by mouth after 12 midnight. Purpose - 


as avoid aspirating fcod. : . 
Re (a) S.S. enema at 2100 hours. Purpose - intestines . 
are free from gas and fecal material. 


90 


ts j 
SENT ayers a We 

ih SK ARN earache 
a bf gititeetel! eats Paes WATT) ery Os ae Te a ea 


¥ a y, ’ 

b Bas A mak F ra Dtsbe¥ f ‘ Mey fe roa mye ee { ir 4 
ct res Ais op Rt A de As ae ean esr AP ; " Ar “i et beeabere abit 
een at iW Pome an ge ee ‘ i | ie ees Le de mes pass nd be EeeE Me Sy tee Se St ikuty stare re 
SSARLIa SE ry Eee Lei HS Sey aN So Ce Me Py et age FY AGRON gH te RPE Soe, aR Ney ae $s 
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(e) Nembutal 0.1 Gm at H.S. Purpose - to insure 
nights sleep. 

(f) Morphine 0.016 Cm. (Atropine 0.0006 Gm, ) at 0830 
hours, 


1. Morphine quiets patient and makes the incuc- 
tion stage of anesthetic go more smocthly. 
2. Atropine 
a. Dries up secretions and lessens danger of 
' aspiration of mucous. 
b. Counteracts the depressant effects of mor- 
phine upon respirations. 


d. Morning of cperation: 


(1) 


(2) 
(3) 


(4) 


(5) 


(6) 
(7) 


TPR 


(a) Taken and recorded on nurse's notes. 

(b) Furpese + to detect signs of upper respiratory 
infection. 

(c) Elevation ~- report to nurse. 


Valuables - taken from patient, labeled, and locked 
on ward. 
False teeth: 


(a) Cared for with valuables, 
(b) Avoic breaking. 


Bladder ~- empty just before leaving ward, 


(a) Frevent patient voiding on operation table. 
(bo) Prevent puncture of distended bladder. 


Hypodermic s 


(a) As ordered by coctor. 
(b) Usually given by nurse, 


Chart - accompanies patient to operating room. 
Wheeled litter - sent from operating room. 


2, Treparation to receive patient: Trepare bed as taught in 
5 


Period #19. 


3. Postoperative care: 


a. Receiving patient from operating room: / 


(1) Returned to ward by anesthetist and technician. 
(2) Sufficient help in lifting a cana into betig.c’ = 
(3) Cover patient immediately. 

Mi) Position: 


ta) Varies with selva and. aan ae 
(b) Keep air passage ppens 


(5) Discuss orders and patient's condition with anesthetist. 


b. Npeibdente| gudboverative care: 


(1) Special patient - do not leave alone until conscious. 
nf (a) Note changes immediately. portage 
_ (b) Avoid blocked airways. 

(2) TR bes 


(a) Take pulse and respirations every’ tat (10) minutes. 


i Mets rate and rhythm. . 
Ze Any ‘change ~ notify nurse, 


(b) Take temperature aE conscious. 


i 


(3) Bleod pressure: 


(a). Take as ordered by doctor - depends upon condi tion 
. Of patient and anesthetic. 
(ob) Any change - notify nurse. 


(4) Color and yc po of skint | 
areas - ect flushed, skin ‘iaek ‘ah warm. 
Cynosis - indicates thew ot oxygen. : 
Increasing pallor - may be sign of: hemorrhage. 
‘han and clammy - signs of shock. / 


(5) Dressing - - note frequently for presence or absence of 
f lag de sh MY DOO sR EN se Se A ie eS 


1] 


(a) May be voloterced but not AES 
— (b) Amount of blood or teat ee increase - notify, 
| nurse, 


“later postoporative « caret 


Due to operation and anesthetic, mental stra an 
Notify nurse - she will give morphine or other 
medi catton as ordered by doctor. , 


¥ 


Nausea ate vomi ting - losin follows general anes~ 
thetic: ms a4 POY sae a ae Aa eee 
{ oe : et 
ase esau amount. and character. 
(b) Avoid choking. eee . 
(c) Keep patient clean. . : 
Ca) IF oniinues «, Cotaty nurse. 


loss of fluids: ; 
ay Dehideabkon: due to daae of blood, gnosting, ant 
i vomiting, and limited intake ‘by mouth, ue 
(b) Fluids may be restored by intravenous amas as 
ordered by doctor, 


Gs Dict - varies according ab operation; ordered by 
Rie ag doctor, ade e 
OF iy 2 Distention - "Gas Pains? 
(a) Due to Ancamaiats on: of gas i the intestines. 
_ Abdomen swollen and hard, rs a as about 
«48 hours. after Ralerscnn! 
o Caused byt 


Lee Suandowed ites ee ran ye : eos - 
pid bo said abso s of intestines during 2 Sheraton ot 


To cata turn frequently. c a ce 
To treats 


\ 


ae Enema; rectal tubes. as ‘ordered ae doctor, 


4 


Hae Heal nats cr. as ordered ae doctor. 
6. ‘Voiding: . « 


bs 


@ oo he retention n common? 


Mervonsneda. ay eee. a 


3 Z, | eee cnewtheels iminishes ue. 
ase cg piped od a of ec gh 


(SS id g's) PARTE oth BD, en etl aml UO Sn Pi aa oe Aca Rin Mii ie NOY a Say Sica | Ag witreitetyah on .* © iy ec ee a ce hes pe 
ere | a at hs tp: etabAY ty 3 ‘ 24 ’ = Re che retry 


(a) Clean wound - dressing usually not done until doc- 
tor removes sutures on about the seventh day. 
(b) Draining wounds: | hia eae 


» Dressing reinforced as needed, 


i 
2. Changed as ordered. 


d. Postoperative complications: 


(1) Shock: zn 
(a) Preventive measures: _ 3 
: oF ce? 
di. .Avoid-anxiety 9 4 TS Sas cle 
2+ Avoid dehydration. | | eet 
3. Avoid loss of rest preoperatively pe 
g : Sa ) a 
(b) Symptoms: ” 
i. Soft, apa running pulse 
Re: Irregular respirations 
; 3, Cold clammy skin 
Ae sdyonaanenn temperature 
(2) Hendrriage: : ie ae | ae 
(a) Types: | ass es ; ae 
1. Primary - occurs first 24 hours after operation. peice 
2. Secondary - occurs from 24 hours after opera- - ee 
ree Aotubel, tees tion till wound is completely healed. 
(b) Symptoms : | : . oe 
dsj: coemmabs 454 a i 
] i lng 
ae Rapid thready pulse 
b. Subnormal temperature - 
c. FPallor | 
ds Restless and apprehensive Taha 
: e. Thirst and air hunger ee 
i ay A ‘ = a) se 
2. External: . 
a Naas pulse rate - 
¢ ; be WErense of blood on dressing ee 
iL neo 
par Teumonia - preventive measures: . V\ ty 
4 has \ re “i : : 
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(a) Avoid drafts 
(b) Prevent aspiration of mucous and rabid tite 
(c) Turn frequently 


(4) Other complications: 
(a) Infection - usually manifested on third or fourth 
day; rise in temperature, 
(b) Peritonitis - acute inflammation of peritoneun. 
Treated by doctor with sulfa and penicillin. 


Training Notes: 


1. Set up unit and mke bed for demonstration in advance. Use 
student as patient for demonstration. 


Aer 


2 Demonstrate each step as it is explained. 


3. Emphasize that the technician will care for preoperative and 
postoperative patient as directed by nurse. 


4. Stress renorting any ghitice or question about petiennta. condi- 
tion to the nurse, 


Twenty-eighth Teriod - One Hour 
Nursing Care of Burns 


§ 
a 


Place: Classroom 
References: Adm. Memo #33, Office of Chief Surgeon ETO, dated 16 March 
1944; "Principles and fractice of Nursing," Harmer and 
Henderson, Ch 44 
Instructional Aids: , 
Personnel: One officer to act as lecturer 


Equipment: Blackboard 


Individual Equipment: Notebook and pencil 
5ist Hour - Lecture 


Points to be Covered: 
1. Introduction 


ae pay of Apes! of burns 


@ ist degree ~ reddening of the skin ee 


Se 2d degree. - blistering of the skin i 
439) 30: degree - - charring and desteunttod of tissue 


+ Responsind ity in caring for burned patients? ay 
—() Present’ problem of exacting technique, constant obser« Wi 
vation, and sympathetic understanding, ~ 
(2) Patient's life and Patong Said depend upon the care viich 
he receives. Pees : 


‘ 


ee 


| Explamtiion 
“Care: on admission: 
a) Problems: 
(a). Relieve ae - morphine as cedeeod : 
(bv) Prevent shock | : 
(ce) Prevent infection - aiest aseptic technique 


“Baer geny treatment: 


# 


: (2) Bner gency ‘Siccd: work and ests 0 
(b) Blood ‘Plasma ~ restore fluid lost through burned 


iss) EOE ery: . 
(c) Large doses of muptiiae # relieve pain and ap- 
ate prehension Pe ae ot hee 

(da) Mounds 


[Da 


me ‘Treatment 


Mey or may ns he debrided gherane 
_ .pends upon degree, contamination, and 
length of time since burn was incurred. 
(Immediately after a patient is ae 
areas injured are relatively aye te 


“due to heat involved.) 
be Tressure ls re hs 


‘ 


1 ioe b 


* We 
ee L 


Precautions - strict aseptic techntanes 


ne 
iy 


- 


Doctor scrubs as for surgery. See Eston 
Patient's clothing removed raat 
| Patient place: in sterile field. © | ~ es yell 

i etn ae saree wear. on 


ee f+; @ 


e 


hin 
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High ‘protein - "extensive loss ef serum pro- 
teins through burned area. Ree 
2. Intake sufficient to avoid vitamin deficiency. : 


a, eee | 


i. Feed if necessary 
2. ‘Vary diet | A Geen ieee ) 
oo 2+ Precio small feedings a een fe 


(2) Fluids - — forced to replace ‘fluid Lost from burned area. 
2) peoenens (varies greatly): Saat 8 


oe Re a ewe e 


“@) Soencr! s responsibility ~ ‘= ‘te order treatment: 


es Chemotherapy 


sulfa pal 
Fenicillin 
Streptomycin: 


“Dressings 


a. Type - ously pressure tiuasives changed pay 

. every 10 to 1, days. or. as bo Nica ; 
doctor. — Crean ege 

be. Precautions Gtalob deabuie Aeetebquel >. : 
Scrub before changing dressing; ail. Perr 
sonnel masked ; — free from dust. led 


Ae Saline tubs 
ae Used, to Scindlvte debridement. | 
Abe: Frecautions: ‘Strict Lge aaa technique. 


a 


it 


ieee | 


“Nurse 3s! and ‘technicians! responsibility 


We 


- Garry ak doctor's. orders. 
ae ‘Prepare treatment. — 


2 a ik ee 


eed ere ‘Maintain pss treatments. 


PAS 
ae s 


(a) Daily observation ‘and bedside carct 5 


(d) Prevent pressure sores. 
(e) Mental attitude of patient - concern for his 
condition and self-pity. 
c, dater’ cares 


(1) Physiotherapy: Exercise to prevent contractures. 
(2) Skin <a coatac To correct contractures and deformities. 


iainine Notes: 


1. Stress importance of aseptic technique in caring for burned 


_ patients. 


26 Emphasize that the treatment is the doctor's responsibility; the 
technician's respons ibility is to carry out the doctor's orders, 


Twenty-ninth Feriod - Two Hours 
Nursing Care of Mental Tatients 


Place: Classroom 


References: None 
Instructional Aids: 

Pakeosiuts Pro jecti onist 

Equipment: TF 8-2090; TF &-1428; projector and screen 
Individual Equipment: None 
dend and 53rd Hours - Films 

Points to be Covered: 
1. Show TF 8-1428. © 
a. Deals with the ward of the Hospital Corpsman in the ward 


care of neuropsychiatric patients. Many types of mental illnesses are 
shown and methods of treating each case is demonstrated. The corpsman 


can hasten recovery of patient by kind and understanding care, 


2. Show TF 8-2090. 


a. Demonstrates procedure of Medical Corpsman in the admin- 
istration of varicus types of therapy to psychotic patients, The details 
of the "Continuous Tub" and Cold Wet Pack treatments are shown, Des- 

cribed also are Medical Corpsman's duties and precautions to be taken on 
locked wards in connection with the patients! shower, shaving, pee 
ei) CEG A final sequence discusses suicide prevention in psychotic ward 


mental ratients is very important. It can speed or retard the recovery 


Thirtieth Feriod - One Hour Nee 
Medical Technician amd the Nervous Patient : 


Place: Classroom a 


References: "Principles of Psychiatric Nursing," Ingram; "Emotional © <j 
Hygiene," Anderson. i : 


Instructional Aids: — . | Si 


Personnel: One officer to act as lecturer 

Equipment : Blackboard : 4 
Individual sie reas Notebook and pencil - : 
54th Hour ~ Lecture | a 


Points to be Covered: — ts 
1. Introduction 


ae Definition of psychosis: Trolonged abnormal behavior in 
one who has heretofore been demonstrating normal and socially acceptable 
behavior, Does not include temporary states of abnormality: deliria. 
Two main groups: Organic and Functional. 


b. Frevalence: Hundreds of thousands of people in our country 
are mentally i11 or emotionally ill. One in every ten definite devia- 
tion. One in every twenty hospitalized at one time or another, Mental (a 
illnesses on the increase, 


es Fast treatment: Earliest known time—~persecution. This 

was followed by an era in which segregation was practiced. Later 
humanitarianism entered into the treatment. Today our attitude is . 
scientific, but the old prejudices still linger on. The attitude toward 3 o 
f 


of the patient. The technician should have an attitude of patience, 
tolerance, and uncerstanding, Mental patients are not stupid, they 
are ill, | 

2. Explanation 


a. Approach to special situations: 


(1) Excited type of patient (manic): ee ee: 


(a) Object: Reduction of stimuli, Keep your voice ae 
low and calm; avoid long conversations or argu- _ . 
ments. Avoid forcing issues; bolster up his self- \)% 


db etc » i ae ai Cee ea anata Ny Sos! ects yi 3 Bay 
, i oe tie ae 
FE ¥ 4 Y ; - - 


{ 


respect by iaaivest but honest compliments. Rie 
‘‘.\. |. Eliminate competition, noise. | Be ye ie 


(2) Retarded type (depressed) + : ; ee 


(a) Encourage the person to ik, and to ‘ine for advice. 
Do not display irritability even when he is slow — ue 
to understand. Keep voice fresh and_interesting. 1 ie 
Monotones are no relief to the patient's already Ar cia laa 
‘dul Gifes ee ee ed 


(3) Prcsedeoiie type (chao) : 


(a). WL not give you his sitenthen, srababl g will é 
not respond. If he does, it will probably be 
with irritation because you have disturbed .his. day- 
Creaming which hé finds pleasurable. Do not order 
him or force him. Try to suggest things. Example: 
To brush his teeth, just rand him a a EOS 


(4) -Hypochondriacal type (peychoneurctic) > aes : ae 


' (a) Avoid topies which ee hin an Bpbortuaty to 4well 
on his physical condition. If you have to ask, 
“make it a specific question. Do not show disbelief | 
in his "illness;"-it will cause him to lose faith © 
in you. Converse, agree with his complaints; these 

will strengthen his tapacede in being sick. Keep 
neutral, ene 


on Elderly type (senility): 


(a). ‘Varies from case to. case, but 196 not call them 
. ‘Mgrandpa ," "granny » MPovetmh 3. | 


©) Violent patients 


pares ts) Try not to deal witli him alone’ ans weveral: caoke 
- niecians to help you. Tresence of several men will 
a Saat wee a _ lessen his aggressiveness, also. lessen chance of 
; | injury to either party. Use force only when neces= 
sary, and then kindly. Use of restraint: only as as 
ae pewter Never as a. punishment. is eam ohn ise: fi 


‘Specific rules to be Aha with peuropsyehiatric patients: 


‘ 


as) 


(3) Supervise patients at all times.. : 
(4) Packages to be searched. - | ae 
(5) Patients not allowed to Sign checks or any other docu- ) 
ments without the permission of the ward officer. 
(6) Avoid discussing one patient before another. 
(7) Facts concerning the life and symptoms of the patient it 
are for discussion within hospital walls only. is 
(8) Do not laugh at patient's symptoms or behavior. ge 
(9) Use physical force kindly, but only as a last resort. of 

(10) Do not give information about any patient to anyone 
not connected with the ward or hospital; not even te <m 
relatives. 5 

(11) Do not buy things for the patient, give gifts to the ; 
patients, or accept gifts from the patient, without 
specific permission from the ward officer. i 

(12) Never sleep on duty when with neuropsychiatric patient. 

(13) Suicidal patients listed as special watch. Keep at 
arms length. 

(14) Never lie to a patient. Never kid him or ridicule : f 
his strange behavior. 

(15) Do not mail a letter from a nouropsyehiatric patient 
without permission from the officer in charge. Same 
goes for phone calls, : 

(16) No financial dealings of any kind with the patient oh 


without specific authorization. te 
(17) When detailed to accompany neuropsychiatric patient =. 
any place you are responsible for his safe return and > a 
are in complete charge. wi 
(18) Make no promises you may not be able 5 fulfill; dis- x 
appointment may prove too much to a neurotic patient. ae 
(19) When adminis tering medications, make sure the patient a 
takes it. There is only one way to make sure, see that oo: 
he does, 8 


(20) Not all patients on a neuropsychiatric ward are mental 
pathents; some are there for observation cr some other a 
reason. Make their stay pleasant. f = 


° 


Training Notes: . ie 


1. Stress importance of an understanding attitide on the part of | i 
the technician. | : 


2. Stress avoiding use of force. 


Thirty-first Period - Two Hours 
Care of the Ward 


Place: Classroom 


References: TM 8-220, Ch 4, Sec 1; "Principles and i deionss of Nursing," — 
Harmer and Henderson, Ch ‘oa ee 


cs 101 
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 _Equipmen : 
‘Individual Equipment: Notebook and pencil i. 


Pe ae 


-s Instructional Ads: 3 
MEP te, i i 7 


«Personnels 


Better environment fon patient, 


Frolong life of equipment, 


Ded jie nik: the ward proper. 


eM asia Cbeubee ay i: ciara 


Pay Si Rar 
Pee aia a te 


B tes Pine, 7 4 


One man to direct conference and. demons tration; | 
three (3) men per 18-bed ward to. supervise applicatory 
work 


“1 model = complete 


Points to be -Chwereds 


{ 


ahs Importance of cleanliness and standardization. 


/ 


cay: be for personnel, 2 


Baten ati lization of supplies. 


eins 


| Remove to proper place all extra furniture maaan 


i pavhent Unit - ambulatory patients care for own units. 
ees care for units of bed patients, empty units, and see that ambu- 
_ latory patients properly care for. their units. Se tee : 


(1) Dust hat and sotinge: 
(2) Change mattress cover after discharge atinatdont and 
as needed, : 

(3) Make bed. be : 
(4) Clean bedside table of unnecessary equipment. Dust 

! and arrange equipment, A PEOPED OPaer a Foie yt OM ey 
(5) sis unit ; in proper order. 7 i noe 
Dusting Ae i aoe hace 

(1) Use damp rags; never use soiled towels or other: ined: 
(2) Dust everything daily: beds, bedsprinzs, chairs, bed- 


side table in patients! units; radiators, electric 
light fixtures, woodwork, doors, bulletin boards, etc. 


eae ee 


Ward 


(Fay particular attention to corners, back of radia~ : 
tore», tie need : ip = flail tt 


S Sep 


acd 


pigeses 


ee Lit. = Atha ta 
Ce Ie ee tO 


¢ 
£ 


s 
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(15) 
e. Floor - cleaning depends upon composition, 
(1) Sweeping, mopping, or waxing: 
(a) Move all furniture. ; 
{b) Do half of ward at a time ~ avoid tracking. 
(c) Avoid dust. 
(2) Linoleum or hardwood - kent polished, | 
(3) Unfinished wood floors ~ mopped daily with warm ite 
water. Change water frequently. Clean and dry mc 
; in sun after use, 


f. Copper, brass, or nickle light fixtures -. polish with metal 
polish. e 


Be Porcelain sinks - warm soapy water and muscular effort. 
3. Arranging patients! units i ware + demonstrate. 
‘a. All furniture in line on each side of ward. 
b. Beds opposite each other an both sides of ward. 
4. Utility room - cleaning of (demonstrate). 
a. Remove all extra equipment - return to Central BePrLce, Cto. 


b. Shelves washed ~ no shelf paper, 


c. All enamelware cleaned with soap, sand eee and warm water, 
dried and stacked in neat order on. shelves. : 


d. Enema equipment, rectal tubes, etc. - clean and dry, rubber 
tubing never bent. 


e, Bed pan rack - washed bed pans and urinals cleaned and 
dried, stains removed with chlorine solution, 


f. Hopper and sink - cleaned with scouring nowder} faucets 
with metal polish, Clean pipes and drains. Water stains can be re- 
moved with chlorine solution. Bit 


g. Utensil sterilizer - clean inside anc outside. Use stiff 
brush on inside. If chronium finish, use metal polish on outside. 


5. Care of cleaning equipment . 


a. Mops and brooms = clean carefully anc when not in use keep 
on rack provided for purpose, usually outside. 


ee aa ee oe 


ee oan tee teas TT MAG ee are i 


Se ea Ry a ee 
ee ee See it 


eben 
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/ ae ; 

b. Scrub buckets - keep clean and sidisis of deposits. | - 

( me at ie 
6, Summary - ‘Ward should be in state of dtaantiness at all times ae 
so that regardless of the time anyone may hee it will be ready for a 
| ence. on. | \ 3 
7. Students clean ward and prepare for inspection, , nese | ie 
Notes: La raee pee ie ; 

-/ 1. Stress guns of cleanliness and standardize ation. 


vig 26 Demonstrate each sbep as it is explained. 
3B. Supervise students datas stress thoroughness. 


Thirty=second Teriod -/One Hour an : 
Elimination of Bose Wastes gat Ue oe 


Classroom : th | ode i : 


¢ ‘STrinetples and Practice of Nursing," Harmer ‘and Henderson, ih 
Ch Ady | ee : ee Geen Ba a 


: 3 : \ nem 
{ ‘ Re ; ‘t ’ eel 


"Personnel: Obs ‘nad ae dancnbinatee ye Bae 


| LS 1 glass graduated urinal ©——-.1. enamel urinal © 
aia 4 1 1000 ce glass” eremiate 1 enamel pitcher, large 


be to Sy eas. eae  k sputum boxes = / Ait 
os glass specimen bottle - News ans tube wth applicator — 
2 Roe ee 2. glass slides- _ 
esti: rs . Pei copies: WD AGO Forms B87 de 7, 8-68, and 
ee RN Os gi. | | fae 


i ih ke: 


omnts tobe Covenedrs oP ral i ee a 


“Introduction Te ew 5 : ‘ 
a 2 | In many cases. accurate intake ee ‘output’ record, peti a 
ort of “the aia of uicup led assist the doctor Be 


tre 3 eat ae | i 
rhe “te Sma Pa n Daieate oe | ye 
Eh as Pe 


: b. On the ward it is usually the technician's responsibility to 
keep the bedside intake and output record and to collect most specimens. 


2. Explanation 


\ 


a. Under normal conditions the body tends to maintain a balance 
bebwenh the fluid intake and output. 


(1) Intake of fluid in the body. 


(a) Food 
(b) Fluids 
(c) Combustion of food within the 1 ody 


(2) Output of fluid from the body 


(a) Urine 

(b) Feces: 

(c) Perspiration 
ie c- 6 ae Exhaled air 


b. In discase ‘ne body sometimes fails to mintain fluid 
balance. To study the fluid balance and the function of certain organs 
doctors sometimes order a record of intake and output to be kept. 


(1) Intake includes all liquids taken by mouth or I.V. 
Do not attempt to measure fluid in food. 

(2) Output includes all urine and vomitus. Do not attempt. 
to estimate perspiration and fluid lost in feces. 

(3) Kept at patient's bedside. Record kept by patient or 
person caring for patient. 

(4) Intake and output totaled at 2400 hours. Totals re- 
corded on nurses! notes, 


is ‘Specimens: Anything taken’ from the body for examination. 
It may be tissue as blood, psig etc., or waste of tissue as urine, 
feces, etc, 


(1) Respon'sibility of technician in.collecting srecimens: 


(a) Prepare natient 

(b) Assemble the equipment - 

(c) Collect or assist in collection of specimen 
(ad) Take specimen to lab BS 
(e) Clean up equipment and replace , fee. 


(2) Most common specimens: 


(a) Sputum: Material coughed up,from "deep down," in 2 
the lungs. Usually collected in the morning. “J 


(b) 


ip) 


(a) 


(e) 


oe 


Collect in petri fee “ or sputum box. Amount feet sco = 


ed ~ about one (1) teaspoonful, Ree 
Urine 
1. Routine specimen; Collected morning after ad-_ 


“mission, Amount needed - at least 30 oy ; 
Collect in clean urine bottle. Rr 


2. Sterile specimen: Clean patient well with | ” 
tincture of green soap. Specimen voided direct- ie 
ly into sterile bottle. Send to lab immediately, 
‘It is sometimes necessary to collect by cathe~ Ce 
‘terization... © sheet at tae 


3. 2k hour specimen: All urine: voided over 24 
‘hour periods; collect in large clean bottle. 
4. Special tests: As ordered by the doctor. 


Stool or feces ~- collect in clean bed pan, A small © 
mass of feces is picked up on a tongue blade | 
from the bed pan and deposited in glass jar or 
cardboard box. Toke t¢ Jaboratary: dimmed suey: 


Vomitus - transfer from basin or pan in which it 
was collected into a. glass. jar and send to labora-~ 
tory immediately. — Poe 
Blood = usually drawn from vein by means of sterile 
needle, transferred to test tube, anc sent to lab- 
oratory immediately. Blood specimens are usually 

drawn by the laboratory technician. ds Bieta 
Others ~ fluid from body cavities, smears ‘from Sk Saeed 
wounds - usually collected by doctor. | ae acs 


} 


Rules to observe in collecting specimens: 


‘Collect specimens in clean containers. . 


Label accurately. 

Collect in proper container. 

Collect sufficient quantity. | 

Take precautions not to contaminate out veaide of 
container, Ae 


Take to laboratory as soon as dpetthies 


) Two ia hetcen nie ac ia must accompany every specimen: 


ALL Gilotaatien nequested at He must be 
filled in on both slips. | 
AlL tests” desired must hear checked on both 


@) Home leave dtoitnbie at. bedside of rations or cre | 
- patient's bathroom. Label and take to utility _ 
room until they can be teken, a, the: laboratory. 


- 


RROD ERTS 


3 Demonstrate the method of measuring urine: 
, ; 


(1) Enamel urinal and ‘epebonte es 
(2) Glass. graduated urinal.’ 


Wee _ Demonstrate. different nck of containers used for. collec- 
os of epecinens, methods of fies ti anc WD 1 AGO 8-serics, oe to 


Aa} 


ae ‘Stress correct ‘Labeling of specimens. 


AER 4 


a “Stress ‘taking specimens | to: laboratory dime ci mee See 
say ‘possible, ee A ee “ Fae hats Wa 


a 


; 


. - pry & 


ep Stress being accurate ‘din neasurins intake and output - - not. 
"guessing. “ates i, 


urbe ‘\ 


“Thirty-third Tertod ~ One Hour 
ns;_Gen er one ; 


iN 


Bes One “aigesed ‘to act as lecturer 


; 


5 alae ae prevent developnent of a 


me Responsibilities of person fiving medicines: 
Me a. “To Carry out doctor's orders promptly. 
b. To be meticulously accurate, 


ec. To administer medication in the manner that will produce 


_ the best results. | Jraays 


d. To know average cose and question unusual order before 
acministration. 
| _ 


e. To observe and report accurately the action of the drug 
administered. 


ye ae on alert and report immediately all warning Signs as \ 
of overdosage an idiosyncrasy (unusual action). | 


Be BO undapetand factors of thevidvag that determine method and 


time of administration; e.g., the nature of the drug, the desired ef- 
fect, the taste. | 


3, General rules concerning care, measuring, and administration 
of medicines: 


a. Keep medicine cabinet locked and do not leave key where 


patient can get it. Gjanse ‘carries key on her person. ) 


b. Never keep medicines in unmarked bottles, and do not use 


medicine left in an unmarked glass. 


c. Any change in Coton pao ot consistency should be re= 
ported to nurse or ward officer before use. 


. d. Give medicine on time. , es 550 


/ 


e. While measuring medicine, never think of anything but the 
work on hand and never speak to anyone or allow anyone to speak to you. 


ea Measure exactly; never give a patient : a drop more or less 
than the amount ordered, | 


‘ge While pouring a medicine, hold the glass with the mark of 
the quantity you require on a level with your eye; if the mark is above 
your eye, you will give too little, if below, too much, \ 


} 


‘h.. Read the label on the bottle thres® times: before taking it. 


"from. the shelf, before pouring out the phair and after Pe ine out 
_ the medicine. 3 


f 


nh. re - Shake bottle of quis | weer: pouring. Be Ts Was yi poe | tae 


APS 
ees beds sok er top SS after sbethe totisae: from 
“bottle. Some medicines evaporate or ene consistency <4 left Opens os 


‘ay Never mix medicines which precipitate or change color when 


Do not dilute Syrup cough “medicines - = sSusity wey ‘oftect, wild 
be less in diluted, oe pees, 


AY 


Vin) aie. Makes andi of aie line as volabanae: as possible, Tf indi< 
cated, Scam oh or follow with ad orange juice, ete,” aK ey. 


nth 
8 


d . . gous Hever give anything by mouth to an anoanectous catlent, 
Medical officer. shoulda be present, to give medicines to a pisgreieiss” 
“patient, Scan | ae hagceniges 


% i | 
? \ € 


“Hever allow one patient to carry medicine ‘to another. 


Fe 


is eisceas ‘you have the ripht. medicine for the: rake pas 
Biase \ 


Do not! leave a patient until the medicine is swallowed, 


$s Never record a medicine as given until the patient has 
 paken ite Ge SL Ra DANE i BE A: RE i a alee MCs Mae ae Iai a ida 


‘stress responsibilities of ersen sivas nodicines, 
Zs ‘Enphasize carrying out orders accurately. 


- ‘Thirty-fourth Period ~ Two Hours 
Bed Making Review | 


ba 
' 


Classroom — 
tect “Principles ané Tractice of Nursing," Harmer and Henderson 
~ Ch 2 123 ‘and i BNE AE ees Hy) if Teta 


Individual Equipment: 1 pair of pajamas per student; 
cae 1 set per every two (2) students: 
1 patient unit 1 blanket . 
5 sheets ' 2 pillow cases 
1 rubber draw sheet 1 small rubber square 


59th and 60th Hours - Application _ 


Points to be Covered: 
l. Review of unoccupied bed as taught in Period #h. 


2. Review of occupied bed as taught in Teriod #6, 


3. Review of postoperative bed as taught in Period #19. 


‘Training Notes: 
pee. | 1. 50% of students act as ratients; 50% as technicians. ji 


a \ 
Peet. 
he? ¥ 


26° Correct mistakes and breaks in procedures as they are made, 


e 

= 3. Stress: ; 

say ay" a. Only one student makes a bed at a time. 

tie 

a b, Students work from side of bed; never from head or foot. 


c. Miter corners carefully; pull bottom sheet tight. 


P 
Rit ‘ { 


d, Never place soiled linen on floor. 


a we Pi 
Dia eee 
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Rearrange unit and take out soiled linen when finished. 
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oS Ene grea) 


HISTORY OF THR MRDICAL DSPARTMRNT (16) 


PERIOD HOURS WEEK SUBJECT 
x 1 1 Medical Department From 1775 to Present 
i. 1 TOTAL 


le Purpose and Scope: To give the student an understanding of 
the evolution of the Medical Department, its place in military and 
medical history, and its pride in its achievements and standards. 


2 Standard of Proficiency: A highly developed "esprit de corps" 
as a result of a knowledge of the background and achievements of the 
Iedical Department, its colors, traditions, and insignia. 


Se References: TMilitary Medical Manual; "History of the Medical 
Department,” Ashburn; current files of "The Bulletin of the U.S. Arny 
Medical Department," 

/ 
First Period - One Hour 


Ne dical Department From 1775 to Present 


Place: Classroom 


References: "History of the Medical Department," Ashburn; MLM, pages 
331-373 ‘ 


Instructional Aids: 

Personnel: Instructor 

Equipment: Flash cards (Insignia); blackboard and chalk 
Individual Equipment: Notebook and pencil 
lst Hour - Conference 

Points to be Covered 
le Introduction 
ae Sketch briefly the iedical Service in ancicnt history, 


and the recognition of its importance by ancient and medieval military 
leaders. 


be Impress the meaning of the motto "To Conserve the Fighting 
Strength." 


or PP 


+ a 


2e Conference 


Oe 
me nt. 

De 
partment, 

Ce . 


Re-emphasize and discuss the mission of the Medical Depart- 
Give a brief sketch of. the organization of the Medical Tee 


(1) Administrative Organizations 


(a). The Surgeon General 

(b) The various corps which compose the Medical De- 
partment: MC, Dc, PC, MAC, VC, ANC, Snc, PhtTh, 
HD, Contract Surgeon. 


(2). Tactical and Service Organization: 
(a) Units of the combat zone. 
(b) Units of the communications zone. 
(c) 


Units of the Zono of the Interior. 


Point out how vital the service of the Medical Department 


is to the Army, and how commanders have recognized this importance by 
a discussion of: 


de 


World War I: 


(1) Its role in the war for independence. 

(2) Tho War of 1812. 

(3) The organization of the modern Medical Department 
under the first Surgeon Goneral (Gen Lovell) during _ 
the poriod 1818=1836, — 

(4) Utilization of the Medical Department during the 
lexican Ware 


3 (5) Dusing the War between the States, emphasizing the 


birth of modern evacuation methods and medical ser- 
vice in tho field. 


(6) Tho growth and change during and throughout the 


Spanish-American War, including the birth of tho 
- ANC and the foundation of the Army Medical School, 
(7) The contcibutions of tho Army Medical Department 
to tho combat of insect-borne diseases, and to the 
uscs of vaccines. 


Status of tho Medical Department at tho beginning of 


(1) Organization 

(2) Transportation of units 

(3) Methods of training 

(4) Special problems of static warfare, and the Medical 
Department's mothods of transportation and evacua- 
tion of sick and wounded. : 


2 


(16) 


(5) Summarize Medical Service during World War I, empha- 
sizing huge casualty lists, great increase in hospi- 
tal facilities, heavy casualties in the Medical 
Department itself. (First officer and enlisted man 
killed were of tho Medical Department.) 


6. Professional advancement of the Medical Department after 
World War I. 


(1) List Surgeon Generals 

(2) Organization of Reserve Units 

(3) Drastic reorganization of tactical units and tho 
employment thereof, . 

(4) Foresight in preparing for medical service to fast- 
moving combat tactics, with advances in evacuation 
and clearing methods. | 


f., Status of the Medical Department at the beginning of 
World War II. 


(1) The Regular establishment. _ 

(2) \ Tho Rosorve establishment, including ORC and 
National Guard, 

ge Medical Service during World War II: 

(1) Types of tactical units, including Combat Zon, 
Communications Zone, and Zone of the Interior. 

(2) Research, development, and use of Sulfa, Penicillin, 
Atabrine, etc. 


h, ‘Tho future of the Medical Departments 


‘1) Onportunities for educational and professional ad- 
vancement, both in the service and after separation. 


Conclusion: 
1. Surmarize main points, 


2. Promote discussion by pertinent questions; encourage questions 
from students. 


Oe ES 
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BMPLOYIENT OF i@DICAL DBPARTMANT UNITS (17) 


PERIOD HOURS WERK  guBsECT 


1 1 z Rchelonrent of Bvacuntion; Organization 
of Medical Department Units; Combat 
Rvacuation, (Conference) 


2 1 z Selection of Sites for Tactical Medical 
Department Installations; Relationship 
of Tactical Installations to Hvaguation 
Facilities from Battlefield to Zone of 
the Interior, 


2 2 -) OTAD 


1. Purpose and Scopo: To present tho organization of thé various 
units in the chain of evacuation from the battlefield through tho com- 
bat cchslons to the Zone of the Interior, and to place those units Lae 
their proper relationship ond positions in the chain. 


2e Standard of Proficioncy: Hach student must be able to: 


Qe Visualize tho chain of evacuation in terms of tho various 


be Understand tho relationship of each link in the chain to 
supporting units and to each othor, 


Ge Understand tho general scope of technical procedures per- 
formed by each link in the chain of ovacuation. 


d. Know tho es responsibilities of each link in the chain 
of evacuation from the battlefield to the Zone of tho Interior in ful- 
filling their respectivo portions of the mission of the Medical Depart- 
mente 


3 @e Gain a realization of the hazards and obstacles of battle- 
ficld treatinent and evacuation. 


First Poriod = One Hour 
Echelonment of Evacuation; Organization of Medical 
Department Tactical Units; Combat Hvacuation 


Place: Classroom 


References: Fif 7-30, Ch 7; FM 8-5, Ch 2 and 4; FM 8-10, Ch 2. 


Fersonnel: None 


Equipment: Blackboard and chalk 


Individual Equipment: Notebook and pencil 


lst Hour = Conference 


Points to be Covered 


le Introduction: 


ae Outline the chain of evacuation, through its various eche- 
lons, from the Company Aid man to the Zone of the Interior. | 


Ze Conference: 


Qe Organization of iedical Department Tactical Units: 


(1) 


(2) 


(3) 


Medical Detachment with Combat Unit (Inf Rogt, Arty 
Bn, Engr Bn, etc.) . 


(a) Station Section 
(b) Litter Sections 
(c) Company Aid Men 
Collecting Company 


(a) Ambulance Platoon 
(b) Litter Platoon 
(c) Station Platoon 


Clearing Company 


(a) Clearing Platoons (2), with brief discussion of 
reasons for two (2) such platoons. 


be Brief exposition of hospital facilities in support of 


Tactical Units. 


Fiold Hospital 
Evacuation Hospital 
Surgical Hospital 
Numbered General Hospital 
Convalescent Hospital 


. Ce Outline evacuation chain through the various installations 
operated by the units listed above. 


rd 


(17) 
(1) Show mthods of evacuation, processing from hand 
carries through litter carrics, ambulances, other 
vehicles, ships, trains, aircrafte. 
de Explain the flexibility of all Medical Dopartment units to 
allow alteration to fit abnormal situations, Explain that tho unusual 
situation is the rule, rathor than the exception; that tho following 
is required: 


(1) Constant improvisation to moet changing situations 
and circumstances. 
(2) Use of natural and native advantages. 
Conclusions 


1. Review points covered. SEncourago discussion and questions, 
Prepare questions to promote discussione 


Scocond Poriod = Ome Hour 


Selection of Sites for Medical Department Tactical Installations; 
lationship of Tactical Installations to Kvacuation Plan; 


Operation of Evacuation Facilitics from Battlefield 
to Zone of the Interior. 
Place: Demonstration Area 
References: All Previous Roferences 


Instructional Aids: 


ne reanaet s 2 Gnlisted assistants to aid with demonstration 
terraine 


Rquipment: Demonstration terrain features including (buildings, 
bridges, and vehicles). 


Individual Equipment: None 
2d ‘Hoar - Conference and Dwonstration 
Points to bo Covered 
le. Introduction: 
ae Review the chain of evacuation, organization of Medical 
Department Units, and combat cvacuation problems as outlined in first 
period, 


2e Conference and Demonstration: 


a Describe the Battalion Aid Station and its setup. 


(1) Explain the features necessary for siting the Battalion 
Aid Station, Discuss advantages and disadvantages of 
various sites on demonstration terrain, and finally 
place the installation. Discuss Aid men and litter- 
bearers and their responsibilities as initial units of 
the evacuation chain, Picture a casualty starting to- 
ward the rear. 


be Describe the Collecting Station and its sctup. 


(1) Discuss siting in relation to Battalion Aid Stations, 
uh lines of drift there from, and vehicular routes to 
facilitate evacuation of the Aid Stations, Site Col- 
lecting Station and bring imaginary casualty to that 
point. 5 


ce Describe the Clearing Station and its setup. 


(1) Discuss siting in relation to Collecting Stations, ve- 
hicular and walking routes from them, emphasizing the 
fact that the Cloaring Station servos an entire divi- 
Sion, with 12 to 16 or more Aid Stations funneling 
their loads into the one Clearing Station. Site the 
Clearing Station and bring the imaginary patient to 
that point. Remind students that this is where Enmor- 
goncy: Treatment ends and definitive, more elaborate 
treatmont begins. Hstablish fact that often there is 
a mobile Hospital installation in the vicinity where 
chest and abdominal emergencies may be operated one 


de Site Field, Bvacuation, Convalescent, and numbered General 
Hospitals in relation to Clearing Station and to routes of evacuations 
Point out fact that many casualtics are treated and returned to their 
organizations from one of those installations. Move imaginary pationt 
to one or more of those. . 


@« Bring imaginary patient to the Zone of the Interior. Rc- 
emphasize the mission of the Medical Department, "To Conserve the Fight- 
ing Strength," and remind the students that the entiro chain of evacu- 
ation and treatment is established for the furtherance of this, mission. 


f. Summarize points covered. Reeemphasizo main points, Ask 
for questionse Promote discussione 
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COMMANDANT'S TIME 


1. Purpose: The thirteen (13) hours allocated as Commandant's Ti 
within the course are intended to provide time for additional instruction 
in prescribed subjects and to compensate for unavoidable ahs tie eee 
the course, ee 


2. Training Notes: 


a. Training time lost due to unavoidable interruptions will ee: 
made up promptly by use of the time allocated to the Commandant and the ae 
minimum amount of off-duty time as may be required to complete the col 
in the prescribed period. ) 


b,. Individuals who are found deficient generally or in spe 
subjects will be given additional instruction in off-duty hours so t 
the prescribed training may be completed within the training period. 
c. Training officers will show Commandant's Time on the Wee 
Training Schedule and will indicate in parentheses immediately there 
after the subjects to be scheduled, 


EXAMINATIONS (5) 


1. Purpose and Scope: To conduct written tests and applicatory 
examinations in all subjects for the purpose of determining the training 
needs, evaluation of student's progress, and the final results of the 
training program. 


2. Basic References: FM 21-5. 


3. Training Notes: 


a. The nine (9) hours allocated to "Examinations" are for 
appropriate use by the various courses concerned. During these hours 
written examinations will be conducted to determine the current status 
of proficiency in training. 


b. Within forty-eight (48) hours after completion of each 
examination an alphabetical roster of grades attained by each student 
will be forwarded to the Academic Records Branch through normal adminis— 
trative channels, 


c. Officers and cadremen will be present with students during 
"Examinations" for assistance and maintenance of order. 


d. It is expected and desired that additional examinations be 
given utilizing "Commandant's Time" throughout the training program, 


INDOCTRINATION SUBJECTS (16) 


PERIOD HOURS WSRK SUBJECT 
Sag 4 Ps Class Organization 
1-3 3 1 Rmergency Medical Treatment 
{1) (1) (1) Wounds (Types and General Treatment), 


Hemorrhage, Pressure Points, Digital 
Pressure, and Tourniquet Points 


(2) (1) (1) Bandages (Roller and Triangular) 


aot ©} (1) (1) Fractures (Types, Symptoms, Complications, 
and Treatment), Burns (Causes, Types, 
Complications and Treatment), Heat Ex- 
haustion, Sunstroke, and Heat Cramps, 
Unconsciousness, Fits, Bpilepsy, Apoplexy, 
Head Injuries, and Abdominal Pains. 


1-2 2 1 Rmployment of Medical Department Units 


(1) (1) (1) Echelonment of Bvacuation; Organization of 
Medical Department Units; Combat Evacu- 
ations (Conference) 


(2) (1) (1) Selection of Sites for Tactical Medical 
Department Installations; Relationship 
of Tactical Installations to Evacuation 
Facilities from Battlefield to Zone of 
the Interior. 


jo aie re 1 History of the Medical Department 

(1) (30 min) (1) Medical Department From 1775 to World 
War I. 

(2) (30 min) (1) Medical Department From the Beginning of 


World War I to date. 


1 : 1 Medical Rquipment; Medical & Dental Kits- 
Private's and the Officer's and Noncommis- 
sioned Officerts; Standard Medical Depart- 
ment Chests (Conference and Demonstration) 


1-2 “ 1 Medical Records 


(1) (1) (1) Fmergency Medical Tag and Field Medical 
Records (Conference) 


tl 


PERIOD HOURS WSEK SUBJECT 
(2) (1) (1) Field Medical Card & Field Medical Record 
ace Jacket (Conference,. PORCER REE RE DEY - and 
Application) 
1-2 2 1 Organization and Funct ton of Medical Depart- 
ment Units 
(1) (1) (1). Steps of Evacuation; First and Second Bche- 
lons of Medical Service; The Clearing 
Stations 
(2) (1) (1) Second, Third, Fourth, and Fifth Bcholons 


of Medical Se rvic@.e 


2 Morale and Charactor Building 


re 
ht 


i ; TOTAL 


(16) 


CLASS ORGANIZATION 


1. Purpose: Five (5) hours are allotted to.Class Organization 
to provide timo for administrative, supply, and organization or unit 
functions not directly pertinent to the technical training involved 
in the course, thus climinating, to the maximum possible cxtent, ine 
terruptions and resultant lost time on tho part of the students and 
lost effort on the part of tho instructors, 


2e Administrative Notes: 


ae Commandant's Orientation: *Lesson Plan (2), this nanual. 


be Forsonnel Processing: Students will be available, 
individually, during the periods allotted to Class Organization, for 
processing procedures which responsible agencies have been unable to 
complete prior to the opening of the course. 


Ce Company and Battalion Processing: Necessary barracks, 
platoon, and company organization and orientation will be accom- 
plished during this period, Battalion and Staff orientations may 
be scheduled, using representatives of th various Staff. sections 
to acquaint the students with functions related to thom 


de It is not expected or desired that those hours will be 
used for individual or collective passes, but will be utilized in 
bona fide preparation for the uninterrupted technical training to 
followe 


* Included in the five (5) hours allotted to Class Organization. 
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PERIOD HOURS WEEK SUBJECT 
% 4 5 4 Wounds (Types and General Treatment), 
Hemorrhage, Pressure ;Points, Digital 
Pressure, and Tourniguet Points 
Bees sent oh Aa Bandages (Roller and Triangular) 
3 1 1 Fractures (Types, Symptons, Compli- 


cations, and Treatment), Burns 
(Causes, Types, Complications and 
Treatment), Heat Exhaustion, Sun- 
stroke, and iieas Cranips, Uncon- 
Sciousness, Fits, Epilepsy, spo- 
plexy, head epee Taede. and Abdominal 
Pains. 


o eh ST 


1. Purpose and Scope: To teach the medical soldier the methods of 
rendering qu.ck and “efficient emergency medicul treatment so as to permit 
him to meet any medical energency likely to occur in field nedical ser- 
vice with confidence born of knowledge and practice. , 


2. Standard of Proficiency: The student will be able to render 
emergency medical treatment to open wounds of all tynes, sprains, dis- 
locations, and fractures of all types, traumatit shock, unconscious or 
Semiconscious conditions, burns, head injuries, and abdominal pains. 


3. Basic References: TM & ; FM 21-11; TN @-220, 


First Period - One Hour 
Wounds (Types and General Treatment), Hemorrhage, 
Pressure Points, Digital Pressure, and Tourniquet Points 


Place: Classroom 


References: TM €- 220, pars 140 ,141,142/2 21 and 145; B el-ll, pars 2, 6, 
7, 9, ll, 12, and 13; IS 6-41 


Instructional Aids: 


Personnel: Projectionist 
One man for demonstration 


Equipment; Training charts; »rojection machine; models showing 
trpes of wounds; first aid dressings; FS 8-41 


Individual } qui pms nt: Notebook and pencil 


lst Hour - Conference and Demonstration 


Points to be Covered: 


l. Principal kinds’ of wounds; 


2’ septic 
b. Sentic 
a Poisoned wounds 


2. Main dangers of wounds; 


a, Hemorrhage 
b. Shock 
GC. Infection 


3, Steps in treatment of wounds: 


a, Expose wound 
b. Stop hemorrhage 


) Elevation 

>) Pressure points 
) Pressure bandage 
) Henostat 

5) Tourniquet 


ee eo 
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c.. Prevert shock 


Elevation of feet 

Maintain normal body temperature 
Keep quiet 

Mention morphine 

Mention plasma 


OO OO Oe 
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a, “Prevent: infection 


(1) Yound tablets ; 
(2) First Aid dressing 


@. Evacuate to a medical officer or installation,. 
4, Precautions in wound treatment, 


5. Types of wounds - A wound is a break in the skin, or in the 
mucous membrane of on2 of the body cavities, 


a. ikIncised 
b. Lacerated 
c. Gontused 
d. Puncture 
e. Gunshot 
f. Poisoned 


6, Varieties of hemorrhage 


a. Arterial 
b. Venous 
c, Capillary 


7. Discuss the characteristics of cach of the above, 
8. Discuss and demonstrate: 
a. Pressure Points 


(1) Tomporal 
(2) Facial 

(3) Carotid 
(4) Subclavian 
(5). Brachial 
(6) Femoral 


b. Tourniquet points 


a8 
re 


4 


(1) Brachial 
(2) Fomoral 
Cc. Use of tourniquet 


(1) Dangers 
2) Importance of notation with time on EMT 
3) Tourniquet precautions 


9. Discuss treatment following hemorrhage: 


ae .Ayply dressing 

b. In severe cases apply splint to prevent recurrence of 
hemorrhage. 

c. Once hemorrhage is stopped, do not vemove bandage, 

d. Do ast probe or remove blood clot. 

€. Plasma and blood transfusion. 


10. Discuss briefly internal hemorrhage. 


Training Notes: 


1. M:ke extensive use of charts and models showing types of wounds. 


2. Emphasize sections above relating to dangers of wounds, steps in 
treatment and precautions. If time permits, make mention of such special 
wounds as sucking wound of the chest, amputations and head wounds, and 
discuss their specific treatment. 


3. Mention hemostat as a czntrol of hemorrhage merely to acquaint. 
the students with its use. Procure several types of hemostats for demon- 
stration purposes. *: 


4e Euphasize that a tourniquet is used only as a last resort, and 
explain the reasons. 


5. Use only those parts of FS 8-41 that are applicable to this period. 


& If desired, the demonstration may include drawing red and blue 
lines on the body of a demonstrator to indicate the path of the blood vessels, 
7. In addition to the six pressure points mentioned above, the axillary 
and popliteal pressure points may also be mentioned, 


8. The essentials of a svood pressure point area are that the vessel 
is closer to the surface and that there is a bone below on which the vessel 
may be compressed. 3 . 


Second Period — One Hour 
Bandages (Roller & Triangular) 
Place: Classroom 


References: FM 8-50, pages 2, 7-10, 12, 15; 16, 19-21, 31, 34, and 39; 
: TM 8-220, pars 124-129, pages 100-108. 


instructional Aids: 
Personnel: Two or more demonstrators for each platoon 
Equipment: Training charts; moulages, compresses; and necessary roller 
bandages; Two (2) Triangular bandages and one piece of cloth 
3° x Zt, 
Individual Equipment: One 1", one 2", one 3" roller bandayve for. each student; 
; one moulage and compress per.team. 
~™{ 8-220: One triangulsr bandage, 
Conference and Demonstration 
Re te ee ee 
1. Conference (To include demonstration where applicable) 
a. Use of bandages 
(1) To retain dressings ‘ ; 


(2) To give support to parts of the body. 


(3) To maintain pressure in the control of hemorrhage, to 
assist in the absorption of fluids, and as a tourniquet. 


* (4) To help keep foreign material out of wounds. 


(5) To immobilize a part of the body, alone or in combination 
with splints. . . . 


b. Rules for bandaging Aa ; 
(1) The roll is held in the right hand ordinarily, the free 
end held in‘place with the left hand until anchored. 
Anchoring is usually done by repeating the first turns 


two or three times. 


(2) Bandages should be applied smoothly and snugly but not 
tightly enough to stop circulation. 


(3) Allow for shrinkage in applying a wet bandage. 


Mees i sn 


(4) Skin surfaces should not be brouecht together without 
padding. Sweating will cause maceration of unpadded 
skin surfaces. 


(5) In bandaging a part, bandage it in the position it will 
occupy when finished. If possible, leave fingers and 
toes uncovered, . 


(6) All roller bandages should be anchored at the beginning 
and at the end. . 


(7) When removing baridages, completely remove the bandage 
before rolling it. 


(8) Work close to the part being bandaged, with the roll 
pointed away from the patient. 


2. Demonstration. 


as Circular Bandage: Use for retention of dressings on small 
portion of extremeties, for retaining a pressure dres sing, and as an sas 
for bandages of the extremities. 

be Spiral Bandage: Used for reténtion of dressings, and as a 
basic bandage in making more complicated bandages. 


c. Oblique Bandage: Used for retention of large, loose dressings 
such as hot, wet dressings which sre frequently changed, 


d. Recurrent Bandage: Used as a basic part of hand, Head, and 
foot bandage. 


Ce Figure-of~ei ght bandage:. Used as 9 part of many body bandages 
and as 1 supporting bandage of certain aes 


(LY Figure-ofeeight on the hand and ankle, 
(2) . Figure-of-eight on the forearm and elbow, 
f, Spiral Reverse Bandage: Used for retaining dressings on arm 
and leg, and to cover splint. 


&. Spica Bandage of the Foot: Used for retention of dressings on 
the foot and as 1 support for a 5 age ankle. 


he Use of triangular bandages. 


ar Banaue making a triangular pendoge oe any piece of cloth 
available, s ize ab eot . 


Training Notes: 

1. The demonstrator should always use a eietsoe & compress when 
demonstrating, 

2e Since man bandages are used for retaining dressings, use dressing part 


of the time beneath the bandages. 
Emphasize that bandages should never be used directly over 4 wound. 


They should be used only over a dressing. 
4. .Use square knots in tying bandages¢:, 


ii w 


Third Period —- One Hour 


Fracture, Tyoes, Symptoms, Complicrtions and Treatment 


Place: Classroom 


References: TM 8-220, pars 130, 138, 146, 147, 149, and 151. FM 21-11, pars 
14-27; 40-443; 50, 51; FM 8-50; TB Med 151 and 175/45 Army Med 
Dept Bulletin Sep 45, pages 262, 263, 302-304. "Textbook of 
Medicine," Cecil, pages 595-600; 1261, 1539, 1541, 1624-1632; 
"Textbook of Surgery," Christopher, pages 308-309, 1174-1179. 
Instructional Aids: 
Personnel: Demonstrators 
Equipment: Training charts; moulages; wound dressings; improvised 
splinting materials; tourniquets; and necessary bandages 
blackboard and chalk. 
Conference and Demonstration 
Points to be Covered: 
‘l. Conference 
a. Define fractures 
(1) Simple fractures 
2) Compound fractures 
3) Complicated fractures 
4) Signs and symptoms of fractures 


be. Types of fractures 


(1) Fractures classified as to type of break 


HRY Green-stick 
(o) Linear 

es Spiral 

d) Comminuted 
(e) Depressed 


(2) Fractures classified as to deformity 


(a) Angular 

(b) Lateral 

(c) Over-riding 
(ad) Rotating 


Ce Signs and symptoms of fractures 
d. Purpose of splinting fractures 


2. Discuss briefly dislocations and sprains 


a. Define 


a a 


(1) Dislocation 
(2) Sprain 


be Discuss dislocations 
(1) Cause 
(2) Symptoms 
(3) Treatment 
ce. Discuss Sprains 
(1) Cause 
(2) Symptoms 
(3) Treatment 
Prophylaxis 
Causes of burns and types of burns 
ae Thermal 
b,. Chemical 
¢, Electrical 
qd. Sunburn 


Classification of burns 


ae ist Degree 


b, 2d Degree 
ec. 3d Degree 


Symptoms and results of burns 


as boca. 
b, General 


\ 


Special features of burns, :° ~~ 
Treatment of burned patient (2d and 3d Degree burns) 


a. General 
b. hocal 


96 Purn.s 
aa: Principles «- 
(1) Prevention and control of shock by the adeqnhate use of 
plasma, In extensive burns, quantities of plasma up to 


twelve (12) units may be required in the first 24 hours, 


(2) Relief of pain with morphine. Largedozes of morphine shoul! 
be avoided if, amnesia is present. é 


(3) Prevention and control of infection by aseptic precaution. 
10, Sunstroke, heat exhaustion, and heat cramps, 
a. General rules of prevention 


11, Sunstroke (also known as heatstroke) is often caused by direct rays 
of the sun, but also may ocCur even when a person has been under ‘cover, 


a, Sypptcms 
b. First aid measures 


12, Heat Exhaustion 


a. Symptoms 
b. First aid measures 


13, Heat Cramps 


a. Symptoms usually occur after a person has been sweating a great 
deal, especially if extra amounts of salt have not been taken, 
'  -by Prevention, % 
ce, First aid measures, 


14, Unconsciousness 


a. Causes of unconsciousness 
b. Treatment in general | 


Loe Bart ine 


a. Fainting 
b, Symptoms 2 
c. Treatment 


16, Epilepsy or fits 


a. in this condition there may be fits with insensibility, or a mor 
momentary unconsciousness with slight muscular twitching but in which the ' 
patient does not fall. 

b. Treatment. 

c. Epilepsy feigned in military service 


> ea Head injuries (con't page 10) 
i % 


a, A term when a person has been "stunned" or "knocked ‘out" by e 
blow on the head. 

b. Symptoms | 

ce, Treatment 


18. Compression of the brain and apoplexy | 


a. Pressure on the brain due to a piece of broken bone from the 
skull or to blood from a torn tissue. 

b, Symptoms 

c, Treatment 


(1) Keep the patient quiet 
(2) Apply cold compresses on the head 
(3) Do not administer stimlants 


19. Hysterical unconsciousness 


a, Hysteria is a disease of the nervous system, accompanicd by ios¢ 
of control over the emotions, 

b. Symptoms 

c, Treatment 


20, Uremia or Bright's Disease 
a, It is acute poisoning from the waste products 


b, Symptoms 
‘c, Emergency treatment 


3 


‘lL. Unconsciousness caused by acute alcoholism 
a, Be careful of diagnosis on these cases 
(1) Cases of apoplexy or fractured skull have been diagnosed 
acute alcoholism, 


(2) Give the patient the benefit of the doubt, 


(a) A drunk person can usually be aroused and asked 
questions, 


b. Symptoms 
c. Treatment 


22. Pain in the abdomen 


a, Causes 
b. Treatment 


23. . Questions 


Training Notes: ; 


: 1. Clothing and undershirts will serve as padding for the improvised 
splint ° 


2. Two types of improvised splints are used for fractures of the lower 
extremities, oe AO 


as Upper leg including knee fractures: Padded long splint or 
reinforced U-shaped blanket support, 


b, Lower leg including ankle: Padded short splints -r U-shaped 
blanket support extend ing beyond foot and above knee joint. 


3. Use a skeleton for pointing out to student the construction of 
joints and ligaments protecting thom, : 


4, White describing the sympt of sunstroke and heat exhaustion, hav- 
a demonstrator act the part as the instructor is descri ing the symptoms, A* 
the end of the class, using demonstrators, demonstrate to the class a compari 


son of the two, includin- first aid treatment, 


5. A demonstration of putting two (2) salt tablets into a cantecnful 
of water and also putting 1/4 teaspoonful of salt in a canteen of water at t' 
time the instructor is discussing preventive measures will make more of an 
Z sis ache on the student than talking about them. 
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EMPLOYMENT OF MEDICAL DEPARTMENT UNITS 


rr ene 


PERIOD HOURS WEEK SUBJECT 


Hs 1 1 Echelonment of Evacuation; Organization 
of Medical Department Units; Combat 
Evacuation. (conference) 


2 1 1 Selection of Sites for Tactical Medical 
Department Installations; Relationship 
of Tactical Installations to Evacuation 
Facilities from Battlefield to Zone of 
the Interior. 


2 TOTAL 


1. Purpose and Scope: To present the organization of the various 
units in the chain of evacuation from the battlefield through the combat 
echelons to the Zone of the Interior, and to place these units in their 
proper relationship and positions in the chain. 


on Standard of Proficiency: Each student must be able to: 


a. Visualize the chain of evacuation in terms of the various 
units. 


b. Understand the relationship of each link in the chain to. 
Supporting units and to each other, 


c. Understand the general scope of technical procedures per- 
formed by each link in the chain of evacuation. 


d. Know the general responsibilities of each link in the chain 
of evacuation from-the battlefield to the Zone of the Interior in ful- 
filling their respective portions of the mission of the Medical Depart- 
ment. 


e, Gain a realization of the hazards and obstacles of battle- 
field treatment and evacua ation, 


First Period - One Hour 
Echelonment of Evacuation; Organization of Medical 


Department Tactical Units; Combat Evacuation. 


Place:. Classroom 


References; FM 7-30, Ch 7; FM 8-5 Ch 2 and 4; FM 8-10, Ch 2. 
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That suetinanl Aids: 
= Personnel: none, 
Equipment: Blackboard. | « 
‘Individual Equipment: Notebook Bhacweect t 
CONFERENCS | 


Points to be Covered 


Introduction: 


1. Outline the chain of evacuation, through its various echelons, 
from the Company Aid man to the Zone of the Interior. 


Conference: 
l. Organization of Medical Department Tactical Units: 


| a,° Medical Detachment with Combat Unit (Inf Regt, Arty Bn, Engr 
Bn, etc) aes odes 3 


(1) Station Section 
(2) Litter Sections 
(3) Company Aid Men 


b. Collecting Company 


(1) Ambulance Platoon 
(2) Litter Platoon 
(3) Station Platoon 


ec. Clearing Company 


(1) Clearing Platoons eae with brief discussion of reasons 
for two (2) such platoons. 


2. Brief exposition of hospital facilities in support of Tactical 
Units. . 


a. Field Hospital 
b. Evacuation Hospital 
Cc. Surgical Hospital 
d. Numbered General Hospital 
e, Convalescent Hospital 2 
3, Outline evacuation chain through the various installations op- 
erated by the units listed above. 


i: . 


(4) 


&. Show methods of evacuation, processing from hard carries 
through litter carr ies, ambulances, other vehicles, ships, trains, 
Qircraft. 

4. Explain the flexibliity of 411 “edical Department units to 
Allow alteration to fit abnormal situations. Explain that the un- 
usual situation is the rule, rather than the exception; tmt the 
following is required: 


ae Constant improvisation to meet changing sitwtions and 
circumstancese 


b. Use of natural and native advantages. 
Conclusion: 


1. Reviww points covered. Encourage discussion and questions, © 
Prepare questions to promote discussione 


Second Period = One Hour 
Selection of Sites for “Medical Department Tactical Enstallations; 


Relationship of Tactical Installs ‘tions to Evacuatian Plan; 
Opcration of Evacuation Facilities from Battlefield 


to Zone of the Interior. 
Flace: Demonstration area 
References: All frevious heferences 
Instructional Aids: 


Personnel: 2 Enlisted assistants to aid with demonstration 
terrain. 


Equipment: Demmstration terrain featuros including (build- 
ings, bridges, and vehicles.) 


Individual Equipment: None 
od and 4th Hours = Conference ind Demonstration 
Foints to bo Covered 
Introduction: 
le Review the chain of evacuation, easeieia Tein -of Medical 


Department Units, and combat evacuetion problems as anion in 
first period. 


set rs er 


Conference and Demonstration 
1. Describe tho Battalion Aid Station and its sotup. 


&e Explain the features necessary for siting the Batt&bion Aid 
Statione Discuss advantages and disadvantages of various sites om demon- 
stration terrain, and finally place the imstallation. Discuss aid men 
and litter-bearers and their responsibilities as initial units of the 
evacuation chain. Picture a casualty starting toward the rear. 


' 2e Describe the Collecting Station and its setup. 


&.e Discuss siting in relation to Battalion Aid Stations, lines 
of drift there from, and vehicular routes to facilitate evacuation of the 
4id Stations. Site Collecting Station ond bring imaginary casualty to 
that pointe ; 


3.e Describe the Clearing Station and its setup. 


a. Discuss siting in relation to Oollecting Stations, vehicular 
and walking routes from them, emphasizing the fact thet the Clearing Sta- 
tion serves an entire division, with 12 to 16 or more Aid Stations fun= 
neling their loads into the one Clearing Station. Site the Clearing 
Station and bring the imaginary patient to tht point. Remind students 
that this is where Energency Treatment ends and definitive, more elabo- 
rate treatment begins. Establish fact that often there is a mobile 
Hospital installation in the vicinity where chest and a bdomins 1 emergen= 
cies may be operated one 

4. Site Field, Pissed Convalescent, and numbered General Hos= 
pitals in relation to Clearing Station and to routes of evacurtion. 
Foint out fact tmt many casunlties arpetreated and returned to their 
organizations from one of those insta llations. Move imaginary patient 
to one or more of those. 7 


5. Bring imaginary patient to the Zone of the Interior. Re-empha- 
size the missim of the Medical Department, "To Conserve the Fighting 
Strength," and remind the students that the entire chain of evacuation 
and treatment is established for the furtherance of this mission. 


6, Summarize points covered. Re-emphasize main points, ask for 
questionse Fromote discussion. 
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HISTORY OF THE MEDICAL DEPARTMENT 


PERIOD TIME WEEK : SUBJECT 


1 : 30 Min, a Medical Department From 1775 to’ World War I. 
2 30 Min. are Medical Department From the Beginning of 


World War I to date. 


‘ 


2 i’ Home TOTAL 


ec cee ee ee ee 


1. Purpose and Scope: To give the student an uiderstanding of the 
evolution of the wedical Department, its place in military and medical 
history, and its pride in its achievements and standards. 


2, Standard of Proficiency: A highly developed omen de corps" 
as.a result of a knowledge of the background and achievements of the 
Medical Department, its colors, traditions, and -insignia,. 


3. References: iiilitery Medical Manual; "History of the Medical 
Department, "Ashburn; current files of "The Bulletin of the U.S. Army 
Medical Department . m 


First half of period ~ 30 minutes 
Medical Department From 1775 to World War I 


Place: Classroom 


References: "History of the Medical Department," Ashburn; MMM, pages 
331-344. 


Instructional Aids: 

‘Personnel: Instructor 

Equipment; Flash cards (Insignia); blackboard 
Individual Equipment: Notebook and pencil 


ist Half Hour - Conference 


Points to be Covered 
Introduction 


1. Sketch briefly the Medical Service in ancient history, and the 
recognition of its importance by ancient and medieval military leaders. 


ry Aa 


Le 


Impress the meaning of the motto "To Conserve the Fighting 


Strength," 
Conference 
1. Re-emphasize and discuss the mission of the Medical Department, 
2, Give a brief sketch of the organization of the Medical Depart- 
ment. 
a. Administrative Organization: 
(1) The Surgeon General 
(2) The various corps which compose the Medical Department: 
MC, DC, PC, MAC, VC, ANG, SnC, PhTh, HD, Contract Sur- 
geon,. 
b. Tactical and Service Organization: 
(1) Units of the combat zone. 
(2) Units cf the conmunications zone. 
(3) Units of the Zone of the Interior, 
45: Poiat out how vital the service of the wedical Department is to 


the army, 
Sion of: 


the first 


of modern 


and how commanders néve recognized this importance by a discus- 


@, Its role in the wer for Independence. 


b. The War of 18le. 


ec. ‘the crganization of the modern kedical Department under 
Surgeon General (Gen Lovell) during the period 1818-1836, 


d, Utilization of the Medical Department during the Mexican 
e. During the War between the Stetes, emphasizing the’ birth 
evacuation methods and medical service in the field. 


f. The growth and change during and throughout the Spanish- 


American War, including the birth of the ANC and the Posten dake of the 
Army Medical School, . 


combat of 


g. The contributions of the Army Medical Department to the 
insect~borne diseases, and to the uses of vaccines. 


ei 


Second Half of Period — 30 Minutes 
Medical Department From the Beginning of 
World War I to Date 
Place: Classroom 
References: "History of the Medical Department," Ashburn; MMM, pages 
; 345-373; Current files of "The Bulletin of the U.S. Ary 
Medical Department 
Instructional Aids: 
Personnel: Instructor 
Equipment: Buaackboard 
Individual Equipment: Notebook and pencil 
2d Half Hour — Conference 
Points to be Covered: 
Introduction 
1. Review material covered in First Period, including Administra-— 
tive and Tactical Organizations, various Corps, mission, colors, history 
of the Medical Department up to the First World War. 


Conference 


1. Status of the Medical Department at the beginning of World 
War I: 


a. Organization 
be. Transportation of units 
Ce Methods of training 


? 


d. Special problems of static warfare, and the Medical Depart— 
ment's methods of transportation and evacuation of sick and wounded. 


e. Summarize Medical Service during World War I, emphasizing 
huge casualty lists, great increase in hospital facilities, heavy casu-— 
alties in the Medical Department itself, (First officer and enlisted 
‘man killed were of the Medical Department. ) 


shes ERS en 


2. Professional advancenent of the Medical Department after World 
War I. 


ae List Surgeon Generals 


be Organization of Beash0e Unite: 


Ce Drastic fet ay che of tactical units and the employment 
thereof, 


de Foresight in preparing for medical service to fast-moving 
combat tactics, with advances in evacuation and clearing methods, 
me 3e Status of the Medical Department at the beginning of World War 
ae The Regular astablishment,. 
be. The’ R2etie agtablishment, including ORC and National Guard. 
he Medical Service during World War II 


' ae _ Types of tactical units, including Combat Zone, Communica— 
tions Zone, and 2: one of the Interior, 


be Research, perenne tis and use of Sulfas, Penicillin, Ata- 
brine, etc, Ven: 


de Tho future of the Medical Dope dtmesié. 


ae Opportunities for educational and professional advancement, 
both in-ths service and- after OTA Te , 


ie * 


MEDICaL EQUIP ENT 


FEKIOD HOUnS ° WEEK SUBJECT 
1 1 l Medical & Dental Kits-Frivate's and the 
Officer's and Noncomissioned Officer's 
(Conference & Demonstration) 


1 Standard iiedical Department Chests 
(Conference & Demonstration } 


1 “TOTAT. 


— 


le Furpose and Scope: The purpose of this instruction is to er 
able the students to ifentify-; end. use the correet terminology for or- 
eanizgational sauipment, to properly care for this equipment’and know 
its us6. 


2 Standurd of Froficicncy: Each student to know the location, 
be able to iddntify, know the use, and be able to care properly for 
assential itens of organizationn1l equipment thit he my be expected tc 
handle im the care and treatment of the sick and wounded, 


%,. Thsic ocferoncos: Ft 885; MH 8-10, Appendices, I, II, tir 
First Hoif of Ferind = 30 minutes 


¥edical and Dontal Kits - rrivate's and the Officer's 
and Noncommissioned Officer's 


- 


Flace; Classroom 


neferences: Mi 8-10, Appendix IT, pars la, lb, le, and 2b; Medical 
Department Supply Catalogue for contents of kits. 


Instructions] sidss 


Fersonncl: Two noncomnissioned officers to demonstrate how to 
woar the kits. 


Equipmmt: lRedical kits, Frivate's and WN oncommissioned Officer!: 


one litter; demonstration boards containing con- 
tents of such kits. 


Individual Squipments: Notebook and percil,. 
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Boints to be Covered: 
le Conference 


a, Define and demonstrate expendable and non-expendable medi-~ 
cal stpplies,. 


be Discussion of proporty responsibility, carc, and safekcep- 
ing of property. 


‘Ge Discuss what is found in the zits and what these things my 
-be useddférm. pe 2. ; 


de Discuss the propsr waaring of the kits end use of litter 
straps. 


2e Demonstration 
4. Followtiggperts: 
(1) Kit, pouch, canvas 
(2) Kit, pouch, leec-- 
(3) Kit, insert Type I 
(4) Kit, suspendor 
(6) Kit, cantle ring strap 
(Ss) “Kit, litter ‘strep 
be The assembling of the kits; normal ond oxpansion ‘cepacity. 
¢. The corterts of the kit, and the use and care of each item 
d. The use 1f the litter straps and cantle ring straps, 


@. Proper method of wearing kits with full field cquipmert. 


f, Derenstrate method of preparing and giving 9 hypo and use 
of drugs in the kits. . 


3. Mortion the Dontel and Officer kits. 
4, Rrief quiz over matericl covered, 


Training Note: Stress not mly nomenclature, but elso use of matoriall 
in tho kits. 


wo 


Second Half of Period - 30 Minutes 


. 
2 


Stenderd Medical Department Courses 


Place; Clussroom 


‘References: FYE 8-10, Appendix IT, pers la, lb, 2a, 2b, 2c, 2d, 2g, 2h, 
and 21; iledical Department Supply. Cate dog for contents 
of, Che sts 


Instructicnol aids: 


Uarsoune): ‘wo (2) noncommissioned officers to assist in demon- 
straticns, - 

Eouipm at: MD Chests #1,° fo, #h, #603 litter; litter bar; splint 

wit 5 blanket suet; lantern unit; gas casualty set; 

plasma set; and flag, Geneva Convention, 


o 


Individual i Guipment: Notebook and pencil. 


Points to be Gover reds 
lL. Conference 


a, Discuss in generel the locations of units in which MD 
Chests #1, #2, and #4 will be found, 


b. Name the various items of equipment found in each chest, 
¢.. Disenss-their cars tnd preservetion. 

~ ad. Give the nomenclature md usus of the instruments found 
t 


* 


e, Stress briefly the cercv, cleaning, and storage of surgical 
instruments, : 


f. Discuss briefly the contents of MD Chest #60. 
2. Demonstration 7 | 
a. Unpack the chests and set up MD Chest #2 and #h. 
b. Ixuprovised dressing or operating table. ; 
Ce Dressed litter, 
d. shock litter. 


e. Use of chest trays for" dressing tables 


iD Dae 


PERIOD ‘HOURS ©" WEEK’. SUBJECT 


1 1 1 Emergency Medical Tag and Field Medical 
Records (Conference) 

2 ee L i: «Field Medical Card & Field Medical Record 
Jacket (Conference), Demonstration, and 
Application) ae 


2 TOTAL 


1. Purpose and Scope: To impress the medical soldier with the importance 
of medical records in the ficld, To instruct him in the purpose and use of the 
Emergency Mcdical Tag and the Field Medical Record, and to train him to prepare 
quickly and accurateiy: The Emcrgcney Medical Tag on the wounded in action, 
the killed in action, and cases other than battle casualties; the Field Medi- 
cal Card and the Field Medical Jackets; and the Fatient Roster, 


2. Standard of Proficney: Baeh student must know when and how to make’ 
out the Emergency Medical Tag, Field Medical. Record, and the Patient Roster, 


3. Basic References: AR 40-1025 ' 


First Period — One Hour 


Suckwuiey wodicel Tag and Field Medinnl Bocorde 
Place: Classroom | : 
References: AR 10-1025, Sec 1, Ti, VIII, XIII, iVI, 
Instructional Aids: 
Personnel: None 
Equipment: Cne book of Emergency Medical Tags (WD AGO Form 8-26); one 


Field Medical Card (WD AGO Form 8-27); one Ficld Medical 
Record Jacket (#D AGO Form 8-28) 
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Iniddyddual, Equipment: One Emergency Medical Tag ((D-AGO Form 8-26); one Field 
Medical Card (\'D AGO Form 827); one Field Medical Record 
Jacket ae AGO Form email 
Ast_Hour = Conference 
Points _to_be Covered: 


i Importance of Medical Records in the Ficld: 


ase Provide record of condition and treatment to gto medical 
»personnelin_furthcr. treatment, oe mo mens . 


bs Basis for casualty reports; 0. 
CG, aid" in deciding line of duty and pay status of patient, | 
ae Us sod in séttleuentof efweerour ‘for pension or disability. 


‘ee, Statistical data made pane as ‘to: pencgria oge, type; and cause 
of ia suahll tents : 


f, Information on which to base and plan our medical service, 
2. Forms Used: | | 
ae EMT used by units othef than hospitals, ~ 


b. Field Medical Card and Field Medical Fecord Jacket, collectively 
referred to as the Field Medical Record, used by numbered hospitals, 


3 : Use of ‘Emergency Medical Tag? 


a. Where used: In theater of Oneration and in Zone of Intorior, 
when in the ficld on maneuvers, or moving between, stations, 


b. On whom used: Cases wounded in action, killed in ection, trans- 
ferred to hospital, admitted to quarters, and carded: fr record only, 


c, When and by whom initiated: 


(1) Cn the living patient, initiated by the first Medical Depart- 
ment officcr who treat ts patient; enlisted man may prepare 
tag for officer's signature, — 


(2) On the killed in action, initiated by the first member of 
the Medical Department, usually an cnlisted man, who oxamincs 


the remains. 


(3) Inittated by onlisted man as an informal record of treatment 
to inform the medical officcr what has been done, such as 
tourniquet applicd, narcotic administered, ctc, 


d, Tied to patient's clothing over chest, 

e, Information entered on: EMT 

: f, Upon admission to hospital, entry to that effect added to back of 
EMT and record considered closed, The ELT is included with other medical 
records in the Field Medical Record Jacket. 


4,» Disposition of original copy of Emergeney Medical Tog: 


ae Case evacuated or transferred to hospital: EMT accompanies 
paticnt, 


b. Case returned to duty from aid station, collecting station, or 
Clearing station: EMT will remain at medical installation thet made the 
disposition, 


c, Case dics before admission to hospital: EMT remains tied to 
body until burial, 


d. Upon burial: ELT removed by recompanying Medical Department 
personnel and returned to their medical organization, If burial is accomplished 
by a burial detail, HiT is removed and temporarily retained by Graves Registra- 
tion Service, 


e, Final disposition of EMT: Forwarded to the Surgeon General with 
report of sick and wounded, 


5. Disposition of duplicate copy of LNT: Left bo discretion of Surgeon 
of the Theater of Operations. No copies will be sent to Surgeon General. 


6, Use of Field Medical Record: 


be: Where used: In hospitals in Therter of Operrvtions and in 
hospitals in Zone of Interior when in the ficld on maneuvers, 


b. On whom used: Every case admitted to hospital. 


c, When initiated: Upon admission to first hospital where patient 
is treated, 


d, Tied to bed in combat area while patient is in hospital; tied to 


patient's clothing over chest while moving betwecn hospitals; outside combat 
areas, may be kept in current file while patient is in hospital. 
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e, Additional information added to FMR as patient passes through 
» each hospital, 


£,. Upon admission to hospital on a post in Zone of Intcrior, entry 
to that effect addcd to FMR and record is considered closed. 


7. Disposition of Field Medical Record: 
Qe Case evacuated or transferred: FMR accompanies patient. . 
b. Case returned to duty from hospital: FMR retained by hospital. 
ce. Case dies in hospital: FMR retained by hospital, . 


ad, Final disposition of FMR: Forwarded to The Surgeon General, 


Second Period - One Hour 
Picld Medigal Card and Field Medical Record Jacket 
Place: Classroom 


References: AR 40-1025, See XIII M4 


Instructional Aids: — 


. Sees 


Personnel: Cxdre to assist students in preparation of Field Medical 
Card and Field .:cdic:1 Record Jacket. 


Equipment; Large charts representing Field Medical Card and Field 
Medical Record Jacket; mimeographed situation "D" 


Individual Ecuipment: Maneographed situation "D" to be. drawn by in- 
structor 


Ccuference: 


Points to be Covered: 


1. Review use of Fiela Medical Record, 


2. Using mimeogranhed situation "D", instructor will explain en- 
tries on large charts, Hach student will fill in spaces on situation 
"Dp", Field Medical Card form, along with instructor's explanation, 


3. Demonstrate Field Medical Card, 


a. Last name, first name, middle initial, and Army Serial 
Number verified trom. identification tag. Entér "none" if no middle i* xc 
initial, 


b. Grade, company, regiment, division, and arm or service of 
patient, using authorized abbreviations. : 


c. Age: Reported as of last birthday. His age at initial 
admission will be carried until final disposition is made of case, 


ad. Race: The symbols W, N, F, PR, CH, JP, MX, and I, will be 
used to designate White, Negro, Filipino, Porto Rican, Chinese, Japanese, 
Mexican, and american Indian patients i dapat ioe a Nationality of 
other patients will be fully stated. 


6. Service; Total completed service in years and monthly 
fractions thereof; for example, "6/12," "3-7/12;" up to (but exclusive 
of) the day of initial admission. 


f. Source of admission; Enter "Direct" if patient belongs to 
the command of reporting medic.l intellation or from organizations ate 
tached to the command, including those attached for medical care only. 
In all casos received by transfer, the designation of the medical in- 
stallation transferring the patient will be stated. 


g. Received at hospital and location; Example, "48th Evacue- 
tion Hospital, Guadalcsnal," 


h. Date: Day, month, and year on which admitted to hospital. 


‘ 


oe icone Samo Tequivonmpnts as Tor Emorgeney Medical Tag. 
tL. Line of duty: “yea,” "No," pepeetermined, t 
k, Change and additional diagnoses; ‘opsbetions, with dates; 

" Por diagnosis enter, - date, diegnosis, and }ine. of duty; for pperpy tone 


‘enter = date, operation, 


Se Dispositisn: Duty, goneral service;* "Duty, limited 
service;" "Died;" "Transferred to Hospital,” ete,” 


m. Date: Day, month, and year on which disposition takes 
place, A Na 


n., Signature of surgeons "John J, Doe, Capt, MC." 


. 0. Additional ontries made by other hospitals follow in. sume 
fashion, : 


4, Demonstrate Field Medical Jacket, 
a, Transportation memoranda, 


b. Brief of case, 


ec, Statemont “Copy of tis FMR wes forwarded, etc," does not 
apply. . | | 


ORGANIZATION ANU FUNCTION OF MEDICAL De PA Took T Bia i 


PERIOD HOURS WEEK SUBJECT 
1 z 1 Steps of Evacuation; First snd Second 
Echelons of Medical Service; The Clearing 
Sta thor . : 
2 1 1 Second, Third, Fourth, and Fifth Echelons 


of Medical Service. 


2 TOTAL 


- 


1. Purpose and Scope: (To acquaint the enlisted man with the 
mission of the Medical Department and its function as part of the Army 
of the United States. To give the enlisted man an idea of the organi- 
gation of the Medical Department and its several component corps of 
specialists. To explain the echelons of the Medical Scrvice and the 
reasons for their existence, with the type of units to be found therein. 


2. Standards of Proficiency: The enlisted ran will unis 
ae Mission of the Medical Department, 
b. The five steps of evacuation. 
¢. How snd why a man is evacuated. 


da. A broad concept of the general plan for evacuation of 
the wounded in a theater of operation. 


e. To understand the organization and function of units 
within the five steps of evacuation and the services rendered by these 
units. 


3. Basic References: FM 8-5 


ee 


First Period — One Hour . 
Steps “of Bveeustion; First and Second Echelons of Medical Service 


“Place: Classroom 


_ References: FM 7-30, Chap 4, 7; FM 8-5, Chap 2; FM 8-10, Chap 2, Sec If 


ti Igistruc tons Aids: 


Personnels None 
Equipment: Display chart showing Plan of Evacuation of Wounded 
.. Display chart showing Organization of Regimental 


Medical Detachment 
_. Display chart showing First Echelon of Evacuation. . 


Individual Equipment: Note book and pencil 
lst Hour — Conference . 
Points to be Covered: 
iss, Rented.n the term "evacuation. | 
2. Problems of evacuation. | 


ae The withdrawal must be nade eainst 3 4 constant forward 
flow of troops and supplies, and interference must be kept. to a minimum. 


b. Evacuees are-unorganized. They are not self-supporting 
but require individual care and treatment through 111 stages - their 
withdrawal. 


ce. In forward areas specifically, evacuation must be carried 
on at times under difficult conditions of weather, terrain, and combat. 


3. The chain of evacuation., -Use the display board. Point out 
how the casualties, wounded near the front line, are evacuated, 


a. * Company aid men with comp2nies at the front treat the men. 
b. Litter bearers carry him to the aid station. 


-  @» A medical officer assisted by enlisted men of the Medical 
Department treats the man at the battalion aid station, 


d. The casualty is transported by collecting company litter 
bearers to the collecting station, 


oe, ee 


e. The casualty is further treated by medical officers and 
‘<iidaten men of the collecting station. 


f. The man is now transported by ambulance of the same col- 
lecting station to the clearing station. 


g. At clearing station he receives further treatment. All 
through this chain of evacuation, attempts are made to return this man 
to his organization if his condition does not warrant further | 
evacuation, 


h. Ambulances from separate ambulance companies in convoy 
now transport the aa from the ee eee to the evacuation 
hospital. 


i. Casualty is now moved by ambulance convoy, by transport 
plane, by ship, or by railroad to a general hospital or a hospital 
center. 


je If the casualty reauires prolonged hospitalization, he 
will be evacuated by hospital ship or transport plane to a+named general 
hospital in the United States. 
4e The relation of the Medical Detachment to the regiment. 


5. Outline the organization and function of the medical detach— 
ment of the infantry regiment. 


ae Headquarters section. 
be Battalion medical sections. 
» 


(1) Battalion aid station group. 


(a) Discuss the aid station, its location,. 
and function. . 


(2) Company aid group. 


° 


(a) Describe briefly the duties of ithe company aid 
men, 


(3) Litter bearer groups. 
(a) Describe the duties of the litter bearer squads. 
6. Brief discussion of other detachments to emphasize that all 


units the size of a battalion or larger, except medical, will have 
their detachments. 


i BM. ue 
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7, Revier ths mission of. the Medicel. Department. 


a. Explain the general dpdieies Nbstabe of the Regimental Medical 
Detachment in fulfilling its portion. of the mission, 


rm 8, Organization of the ‘Medical Bettalion (briefly) 


“2% Discuss ‘the Collecting Company and its component parte with 
reference to; . 


a. Organization 


b. Function; Contact, evacuate, treut, transport. . 


(1) Liaison Section 

Litter Bearer Section | 
(3) Station Platoon 

(4) Ambulance Platoon 


~_ 
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ce. Relations with other units, 


{1) Regimental Medical Detachment 
(2) Clearing tation. | Pave laine 


dad. Baplein the ambulance shuttle systen, 
Points to be Covered: 7 ; 


10, Discuss briefly the Headquarters and Headquarters Detach ment, 
Medical Battalion, with referencs ‘to: 


a. Organization 
ob. Function 
¢. Reletions with collecting and clearing companies 


ll, Discuss the Clearing Comvany, Medical Battalion, with reference 
tos 

a, General Function of clearing elements, 

b, Organization of Clearing Commany, 

c. Organization and function of Company Headquarters, 

d. Organization and function of Clearing Piatoon. 

@. Exployment and transportation of Clearing Company. 

f, Location of Clearing Station. 


(1) Position of chain of evacuation. 
(2) Desirable and undesirable features for locating Clearing 
| Station. 
g&. Arrangement of Clearing Station. 
(1) Under conditions where the enemy respects the Goneva 


Red Cross, 


pba et ty "me BZ a 


(2) Under aeRdiei die where it is shal to employ 
concealment and soot nee. Bs eG. 


Second Period — One Hour 
Third, Fourth, and Fifth Echelons of Medical Service 

ae Classroom 
References: FM 8-5, Chap 9, 17; TM 8-260 
Instructional Aids: 

Personnel: Projectionist 

Equipment: Display chart showing Plan of Evacuation from Divi- 

sion Area to and including the ZI 


Film Bulletin #132 
Projector 


Individual Equipment: Notehsuk and pencil 
Second Hour — Conference : 
Points to be Covered: 
1, Brief review of how a casualty is evacuated from the front 
._ lines through the various medical installations to the Clearing 
Station. (First and second steps in the chain of evacuation). 
2. Function and employment of the evacuation hospital. 
a, Third step in the chain of evacuation. 
b. Where the hospital is employed. 
ec. A mobile unit. 
d. Concept of size and capacity. 


@. Controlled by Army. 


3. Function .and employment of the regulating station and 311 
hospitals in the Communications Zone. 


ae Fourth step in the chain of evacuation. 
b. Where the various installations are employed. 
c. Concept of size 2nd capacity, briefly. 

Le Naned General Hospitals, 


ae Fifth step in chain of evacuation, 


(1) Terminus in evacuation, 


5 . Bah hn aN ¥ 


“the United States, — 
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oduce Film Bulletin #182 (Evacuation of Wounded). 
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15 minutes) | 
ie: aes 


¥ 


‘y. 


fons, 


MORALE AND CHARAOTAR BUILDING 


ps tee i ke oBar ose: One (1) hour within ase Course has Mont allotte ey 
tag us rey th Chaplain to aid him in meeting his responsibilitics for tho 
es op 5 and spiritual welfare of the hes 2 tea 


2. References: SGO Circular No. 19, 6 February 1947. 
5. Emphasis will be placed on citizenship and morality in 


their relation to wholesom living in genoral ass to tho bidity. 3 
disease problem in particular. 


( 
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